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tor Surgical Cleanliness plus! 


AREX does More for Less 


Tere is nothing accidental about AREX cleanser. Arex SOEE qinty Caen Weed one 


stains, disengages tissue. 


speed, Arex efficiency, Arex economy, are all features 
AREX cleanses metal, glass or rubber 


that were predetermined. Arex quickly dissolves blood equally well... in hard or soft water. 
and stains — disengages tissue — cleanses metal, glass, ARER deen whew! senthing of 


rubber — harmlessly — without scrubbing and brushing. SEE SY a, iD, Sp. 





Arex is the result of months of careful planning and AREX is"soapless” so leaves no scum, 


: ‘ ; film or residue ... rinses clean. 
directed research. We determined, in advance, ex- 
P AREX is non-toxic . . . more mildly 
actly what requirements Arex must meet. Then Arex alkaline than fine toilet soap. 
was developed slowly, painstakingly, methodically. il ai ie lila a 


Now you can enjoy all the benefits of this better, less “anti 2 oll inhibitant . . . better 
to use all ways. 


expensive Surgical Cleanser. 
, ; AREX costs less. An inexpensive 5-lb. 
Ask the Will Ross, Inc., representative about AREX or container makes 80 gallons of solution. 


write for more complete data. 


WILL ROSS, INC. 
Manufacturers and Distributors of Hospital and Sanatorium Equipment and Supplies 


Milwaukee 12, Wisconsin 


AREX will not cake or become lumpy 
in storage, even in high humidity. 


9 ES A cn a: aris 8 








Strong from wrist to f 


HIN? Yes, these B. F.Goodrich sur- 
"Dae gloves are tissue-thin so that 
surgeons’ touch remains almost as sensi- 
tive as when no gloves are worn 

Strong? Yes, these B. F.Goodrich sur- 
geons gloves give the protection your 
surgeons need protection without 
weak spots or heavy spots. From the 
wrist to the tips of the fingers even 
between the fingers where many gloves 
are weak 
strength that means longer wear, better 


service. It's a miracle of precision 


these gloves have the 


production that makes this unique com- 
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bination of thinness and strength pos- 
sible. You get this combination no 
matter which ty of B. F. Goodrich 
glove you choose. There are three types: 

B.F. Goodrich “ Miller” brand sur- 
geons’ gloves — Regular wrist. Sizes 
6 to 10, including half sizes. White or 
brown. “Smooth” or “Cutinized” surface. 

B.F.Goodrich “Miller” brand ex- 
amination gloves — Short length cuff. 
Sizes 7 to 9, including half sizes. White 
only 

The new B.F.Goodrich “Special 
Purpose” glove —Created for those 


who develop an allergic dermatitis 
when using ordinary rubber gloves 
Sizes 61 to 91/2, including half sizes. 
Look for the identifying green band on 
the cuff 

Order B.F.Goodrich “Miller” brand 
gloves from your hospital or surgical 
supply dealer. The B.F.Goodrich Com 
pany, Sundries Division, Akron, Ohio. 


B.F Goodrich 
Surgeons Gloves. 
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as effective 


Physicians have found that more nearly complete relief of 


symptoms associated with hay fever and other 


* 
allergies can now be provided with Pulvules HISTA-CLOPANE 


This new preparation combines 25 mg. of the antihistaminic ‘Histadyl’ (Thenylpyramine, Lilly) with 
12.5 mg. of the powerful sympathomimetic ‘Clopane Hydrochloride’ (Cyclopentamine Hydrochloride, 
Lilly). Clinical observations have revealed that these two drugs are synergistic and their combination 


is at least twice and often three times as effective as that of ‘Histadyl’ administered alone 


Ideal for daytime use, Pulvules ‘Hista-Clopane’ offer greater therapeutic effect with virtually no seda- 
tion or stimulation. The average adult dose of Pulvules ‘Hista-Clopane’ is one or two pulvules after 


each meal and at bedtime. When indicated, a fifth dose may be taken nocturnally 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A 
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no contact with outside air 


With the BAXTER CLOSED SYSTEM, 
blood can be drawn and stored for a 
maximum period; or, plasma or 
serum can be prepared —all without 
risk of contamination from 

outside air. 


controlled vacuum 


~ FAS O N S BAXTER containers utilize mechani- 
wee cally induced vacuum to draw a large 
8 volume of blood into the bottle. 
This vacuum permits transfer of 


W H Y : blood or plasma from one container 
ret to another, aseptically, without any 
ak 


break in the closed technique. 


. steady flow 
the a4 A X 3 & R ° During administration, air enters 
) the container through an air 


tube. A steady flow of blood or 
solutions results, rather than 


C i osed Syste m intermittent gurgling. 


is an established, ne faster and easier 


The BAXTER method is a model of 
streamlined efficiency, simplicity, 


preferred method VM zener 





of blood banking Bee : standardized technique 


Because the BAXTER closed system 


is used in more hospitals than any 
other method, most nurses are 
thoroughly trained in the procedure. 


a demonstration of the complete 
BAXTER program of blood banking 
and parenteral therapy can be arranged 
without obligation. 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois - Cleveland, Mississippi 


Produced and distributed in the 11 western states 
by DON BAXTER, Inc., Glendale, California 


DISTRIBUTED AND AVAILABLE IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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Radiology Retort 
Sirs 

With regard to the 
newsletter of the American College of 
Radiology (Mod. Hosp. 74:50 | May 


1950), may I say tha 


statement in the 


Many hospitals in the Carolinas 


Reader Opinion 


have a long established policy where 
by the hospital collects fees for staff 
members as a matter of courtesy. In 
some instances the physicians pay the 
hospital for this service, allowing the 
hospital to retain a small 


of the 


percentage 


fees collected. However, in 
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... Guardian of Patient Health 
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PURITAN. MAID 
MEDICAL GASES 


used with confidence for 
over a third of a century 
OXYGEN « NITROUS OXID 
ETHYLENE © CYCLOPROPANE 
CARBON DIOXID « HELIUM 
Mixtures of HELIUM-OXYGEN 
CUT Li lel mlleb dismed @acii. 


Puritan Dealers in Most Principal Cities 


uritan Compresseo Gas Corporation 


“Puritan Maid” Anesthet 


, Resuscitating and Therapeutic Gases and 


Gas Therapy Equipment, including Hospital Oxygen Piping Systems 


BALTIMORE 
DETROIT NEW YORK 


ATLANTA BOSTON CHICAGO CINCINNATI 
ST. LOUIS ST. PAUL KANSAS CITY 


DALLAS 


AMERICAN HOSPITAL ASSOCIATION CONVENTION 


Atlantic City, New Jersey, Sept. 


18-21, 1950—Booths 447 & 449 


| one he spital n 
| 


hospitals provide 


members without 


most instances the 
this service to staft 
charge 

I have never heard of a hospital 
in. this donations 


region requesting 


from statt members as a prerequisite 
to statt privileges. Of course, practical 
ly all hospitals request donations from 
inyone who can be prevailed upon to 
give, but such requests are general in 
nature and are not specifically directed 
Staff members may 


interested 


to staff members 


jonate along with other 


citizens, but I have never heard of any 
special pressure being brought to bear 
mn staff members for donations 

If any hospital in the Carolinas 
requires an initiation fee as a pre 
requisite for staff membership I have 


and | 


that I am in a position to know if such 


never heard about it believe 


a practice exists. As a matter of fact 


I have never heard of such an ar 


rangement anywhere 

1 expect the whole discussion has 
come about because of the practice at 
North 


an arrangement has 


Carolina where 
existed between 


he ¢ f ¢} | 1 sh 
the trustees oO ne Ospital and the 


medical staff whereby each physician 


ugreed to contribute to the hospital a 


certain percentage of his fees col 


fected from patients treated in the 


hospital the funds thus collected to be 


put into a pectal Dbutliding fund tw 
provide a new hospital plant. The 
this 


information I have indicates that 


when inaugurated, was for 


limited period 


I think chat 


co allow staff members to pay a service 


practice 


it would be a mistake 


fee to the hospital for the use of the 


facilities or to participate financially 
operation of the 


North 


Carolina and South Carolina hospitals 


in any way in the 


hospital A careful study of 


will show that, without a doubr, che 


accusation is based on hearsay infor 
mation 


Marshall I. Pickens 


tate Director 


Mi 


Opinion 


nye 


is My 
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CLINICAL PROOF: 


These photographs were 


taken during clinical tests 


1. At start of test—Application 
of two types of plaster to normal 
skin of forearm. I—Seamless Pro- 
Cap Adhesive Plaster. II — Ordinary 
Hospital Adhesive Plaster. 


2. After 48-hour application 
—Tape removed after 48-hour ap- 
plication on same patient. Practi- 
cally no reaction from Seamless 
Pro-Cap; severe reaction from ordi- 


nary hospital adhesive. 


LITTLE OR NO SKIN IRRITATION—HERE’S WHY! 


The dramatic, unretouched photographs There’s no mystery why Seamless Pro-Cap is 
above) prove why leading hospitals specify superior to conventional adhesive plasters: it 
Seamless Pro-Cap Adhesive Plaster. contains two medically-proved ingredients— zinc 

Seamless Pro-Cap—a patented product—gives propionate and zine caprylate—that tend to in- 
you 5 important advantages: hibit the growth of bacteria and fungi which 
cause many cases of “‘skin irritation.”’ Clinical 
1. Little or no skin irritation tests prove the superiority of Pro-Cap. (Write 


2. Little or no itching for medical reports. 
: . For greater patient comfort .. . less interfer- 
3. Less skin maceration 5 P ; 
ence with treatments . .. and better, firmer 
4. Better nee not creep strapping—at no increase in price—specify 
curl at edges ‘ s 
_ 8 Seamless Pro-Cap Adhesive Plaster. Order 


5. Little or no slimy deposit through your Hospital or Surgical Supply Dealer. 


WWII 
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that the contents of the article referred 


to are entirely without foundation. It 
is perfectly obvious that if such prac 
tices existed in North Carolina some 
of us would certainly know about 
them, especially the members of the 


staff of Duke 


constantly 


Endowment, who are 
visiting these hospitals in 
North and South Carolina. It 


regrettable that such articles are writ 


iS very 


ten with no regard for the facts and 


also that they are written in such in 


flammatory and derogatory terms. It 


is a common practice for a great many 


hospitals to collect professional tees 


Fairchild-Huxley Chest Respirator 


an entirely 


purely as a courtesy, the majority be 
ing collected entirely free of charge; 
some others charge a small percentage 
fee, but even before this is done the 
entire medical staff agrees to this pro- 
cedure 

J. P. Richardson 

Superintendent 
Presbyterian Hospital 


Charlotte, N( 

More on Indigent Care 

Sirs 
The 


digent 


total amount otf so-called in 


paid for by 


Cases 


NEW CHEST RESPIRATOR 
—for maximum patient comfort 


THE NEW FAIRCHILD-HUXLEY CHEST 
RESPIRATOR 


i single-prece pl stic unit 
is the result of four vears of intensive 


nporter 


IN US 


COMFORTABLE 


mpearam 


Adjustable 


bod ithout the general use of straps 
ind supported to alleviate abdominal 


, 
SALI 
its light weight 


pressure it virtually eliminates 
because of 
n for air circulation be 


tween Culrass ind b dy 


SUPPLIED IN THREE SIZES to fit any a 


mp be 


% 
tnning at three vears. the 
in either of two 


which covers the 


i\ il ible 
“short 


‘ ) ] ’ 


rasses are 
dels 
! vhich extends from 
pubic area. Write 
rmation 

ent Ce 

] 


nulevcard 


)-10C 


CAMERA AND INSTRUMENT CORPORATION 


state aid, 


cancer control and so forth was only 
61 per cent of our total patient days 
We were reimbursed for these patient 
days at the rate of $11.46 per day, 
which was our per diem cost rate at 
that time 

To understand the low percentage of 
this type of work here you must know 
the attitude of the members of our 
board of directors toward the operation 
of the institution. Their feeling is that 
the hospital is a business, and should 
be run as such. They discourage con- 


tributions; we have no endowments or 
any other source of revenue except from 
collection of patients’ accounts. 

We use a cost accounting system and 
each department must maintain itself. 
The charges are based on the actual cost 
plus 10 per cent. The estimated operat- 
basis of 


and a 


ing income is figured on a 


using 80 per cent occupancy 
90 per cent collection figure 
We have tried to obtain qualified de 
partment heads and then have turned 
the operation of the departments over 
to them. They must operate their de 


partments efficiently, and are respon 
sible for keeping the departments out 


of the red 


CLASSED AS FULL PAY 

We do not admit any patients classed 
as indigent or medically indigent. All 
patients are carried by our accounting 
department as full pay patients, and it 
is the responsibility of the credit depart 
ment to find someone or some 
to pay the bills 

We will 


any state ofr 


agency 


accept per diem cost from 


other relief agency. We 
will not accept anything except straight 
billing from our local hospital service 
plan, mine welfare, or others. By doing 
been able to hold our 


this we have 


prices down and build up our volume 
For example, our wards are $6; private 
rooms are $10; two-bed semiprivate 
rooms, $8 

We charge for drugs and dressings 
as they are given, even for each aspirin 
tablet. This 


maintaining the hospital without out 


has been a big factor in 
side help 
The 


creased by approximately 23,000 added 


tests, and the x-ray department by 2500 


laboratory volume has been in 


added visits in the last three years. This 
idded volume has increased our revenue 
and so-called profit from these depart 
ments. The 
down and building up volume has really 


paid dividends 


theory of holding prices 


A dministrator 


Eastern Hospit il 
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IN A NUTSHELL 


OPERATING INETRYCTIONS 


OE ae eS 
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[reeongamn 
“push-button” WA 


—a revolutionary unit which electromatically governs STERI- 
LIZING—EXHAUSTING—DRYING phases by simultaneous set- 
ting of 3 simple dial buttons . . . thus relieving operator for other 











duties during the entire period of the sterilizing cycle. 











} Additional highlights— 
i P 
noe Permits greater load output 


isti installa- : = : ‘ ; 
Acupebie to ae 3 alla AY4 Permits duplication of any required performance with accurate, split- 
tions of “American” cylindrical 











second precision 
and rectangular Surgical Supply 


Sterilizers, Milk Formula Steri- 
lizer-Disinfectors and Steam Permits usual function of recording thermometer. 


Jacketed Laboratory Autoclaves 
RECESSED OR OPEN WRITE TODAY for detailed information 


MOUNTED—now equipped: wim AMERICAN STERILIZER COMPANY 


Top Operating Valve. " 
tae ° Erie, Pennsylvania 


Operates manually in event of electric power failure 


»  DEsionens AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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More Indoor Bird Watchers 


Sirs 
Re Indoor Bird-Watchers’ Society, 
Hospital Division (Mod. Hosp. 74: 10 
| June} 1950): I should like to call TWE OVER: BILLE 


your attention to the following species, CuCcKoo 


CUT 


apparently not observed by your cor- 


Dishwashing 


COSTS! 


ORE and more house- 

keepers are saving 
money in their kitchens by 
using specially designed 
Oakite dishwashing deter- 
gents. 


Scientific Oakite materials 
and methods cut housekeep- 
ing costs way down because, 
while turning out sparkling, 
film-free dishware, they:— 


e@ Assure uninterrupted opera- 
tion of dishwashing machines 
Eliminate costly equipment 
downtime for descaling of 
walls and spray-nozzles. 


@ Keep power costs at a mini- 
mum 


@ Provide maximum results with 
a minimum of material 


For BEST Results 


Choose Washing Powders 
With GREAT Care! 


For best results in dish- 
washing certain factors in- 
fluence final selection of ma- 
terial: Hardness of local 
water supply. Type and con- 
dition of equipment. Kind 
and quantity of soils. The 
best way, then, to select a 
detergent capable of meeting 
every requirement, is to call 
in your nearby Oakite Tech- 
nical Service Representative. 
He is familiar with all types 
of washing machines and 
local conditions affecting 
them He'll be happy to 
make all necessary tests . 
suggest the material that 
suits you best. Call him to 
day! There’s no obligation 
Write for FREE illustrated 
Digest of 62 sanitation and 
maintenance cleaning tips 
Oakite Products, Inc., 18A 
Thames St.. New York 6, 
Ty Y 


qo INDUSTRIAL ¢ 
ait lt, 
sc! Nin, 


OAKITE 


M 
4 
"Ria, 


Techmeal Service Representatives Located in 


Principal Cities of United States and Canada 





respondent. 


Robert W. Stanley 


Chicago 
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Publicity 


Sirs 

The article on good public relations 
in hospital administration (“Human In- 
terest Stories Foster Good Press Rela 
tions,” by Elmer W. Paul, The MODERN 
HOsPITAL, June 1950) is excellent. | 
only wish that every hospital adminis 
trator in our circulation area could read 
it. It would, believe me, give them a 
different concept of publicizing hos 
pitals 

Our one big hospital problem in 
Toledo, where normally newspaper-hos 
pital cooperation is good, is finding out 
when prominent citizens are hospital 
ized. So often we must hear about it 
on the street, three or four days after 
an operation. And yet, if their admit 
tance were publicized, it would be a 
service to their friends 

Don Wolfe 
City Editor 

The Toledo Blade 
Toledo, Ohio 


Hospital people and their public rela 
tions advisers today generally agree with 
with, however, 

that the patient 
} jection to an 

the admission. Ob 

ispital’s first responsibility 

2 and their wishes in the mat 


first Ep 
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FOR “CENTRAL SUPPLY” EFFICIENCY 


with Blickman-Built 
Cabinets and Casework 


@ Every hour of the twenty-four, demands are made on the 
central supply division for medical and surgical needs. Prompt 
service is vital and every article must be in place and in proper 
condition. To achieve this, equipment must be specifically de- 
signed to provide for efficient operation. Whenever possible, 
cabinets, casework, sinks and counters for the central supply room 
should be of stainless steel and of all-welded seamless construc- 
tion. This assures maximum cleanliness, unusual durability and 
permanently-attractive appearance. Maintenance costs are low, 


periodic repainting is eliminated. 


Above. STAINLESS STEEL GLOVE POWDERING 
BOX is shown here in use. Developed by 
Blickman designers, this Erie model provides a 
practical enclosed unit for powdering surgeon's 
gloves after washing. 


Left. THE CENTRAL SUPPLY ROOM in St. Peter's 
Hospital, Albany, N.Y. functions efficiently with 
Blickman-Built stainless steel equipment. Note 
how recessed cabinets fit perfectly into wall 
spaces. Work table in foreground is designed 
so that nurses can work at both sides. 


Below. STAINLESS STEEL COUNTERS with BUILT- 
IN SINKS—This is the receiving and cleaning 
section of St. Peter's Central Supply department. 
Stainless steel counters have sound-deadened 
work tops Splash-back and work-top are in- 
tegral. All corners, coves and intersections are 
fully rounded to facilitate cleaning. 


ee 


The services of our engineering staff are at your disposal to help 
you plan an efficient, practical department designed to meet your 
specific requirements. Our experts will suggest the best possible use 
of available space, and submit plans for step-saving, time-saving 


layouts. Consult us—there is no obligation 


Send for our Bulletin No. 10-CBC —Illustrates and describes Blickman- 
Built cabinets and casework for every department of the hospitol. 
on ton Hall, Atlantic 
Vo. 504 to S14, Sept. 18-21 
ve., Weehawken, N. J. 
em =. = a 


$3. Blickman-built 


é Hoopla Equip mond 
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The Only Thermostat especially designed 


for the modern hospital! 


Flees what you've needed—a pneumatic room 
temperature controller designed to meet the specific 
needs of your hospital. The exclusive new “Nite- 
Glowing Dial” makes it equally efficient night or 
day. Requiring no electrical connections, thermom- 
eter can be read easily—temperatures can be changed 
readily in the dark. No need to disturb sleeping 
patients by turning on room lights. New plastic mag- 
nifiers make numerals and indications extra-large 
for quick, reliable readings. And temperature settings 


are made in an instant with the new control knob 


Guarding Americ: 


that’s camouflaged against tampering. You will no 
longer need to bother with carrying a special key. 

Plan to specify this modern hospital thermostat 
for every room of your new hospital. It’s equally 
adaptable for modernization work. Only with a 
thermostat in each room can you get all the different 
temperatures you need. And only with Honeywell 
can you get the special features necessary to insure 
your hospital’s maximum efficiency. Minneapolis- 
Honeywell, Minneapolis 8, Minnesota. In Canada: 
Leaside, Toronto 17, Ontario. 


’s Health 


See this new Thermostat at the A.H.A. Convention, Atlantic City, Seotember 18-21 





Hospital Thermostat 
with 


NETE 
GLOWING 


MO 


/ MK iA 


= \ 
MAGNIFIED / ‘\ SPEED- -SET CONTROL “NITE-GLOWING”’ 


INDICATORS | = \ ae ee DIALS 


Clear, accurate readings | control knob or Read them... 


in an instant!... conventional adjust- make adjustments 
without squinting! ing key—optional. without light, they 





glow in the dark. 





DEPENDABLE CONTROLS COST LESS THAN SERVICE 
: . 


Hon i N! Ye ee Ww i e ,, Get this free book! 


‘ “Plan Your Hospital's Atmosphere” is the book 
that tells the full story of automatic temperature 
; : control. It describes the special benefits of 
. & tata individual room control and many other modern 
Sa ; 


Honeywell, Minneapolis 8, Minn. 


trends. Simply address a card to Minneapolis- 
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the patient 


who understands 


is your friend... . 


Good Public Relations begins under your own roof. 
with your own patients. 
The patient who really understands what your hospital 
does for him. how many people are at his service, 
what tremendous facilities are available to help him 
get well—that patient will never criticize your hospital. 
will never question your charges . . . “why for half 
that amount you can get a room in the best hotel . . .” 
The quickest route to understanding is the brief pictorial 
story of a hospital’s “insides’”—-its nursing. feeding, 
medical, diagnostic and other routines—that has been 
squeezed into 24 vivid pages of photographs and single 
This handsome little booklet is sentence texts. It’s a booklet entitled “HOSPITALITY.” 
iF itonen doreadionaiaie. Hospitals in 42 states. which in 1949 admitted more 


graphs Cover is printed at 


oe So ae than 850.000 patients, have found “HOSPITALITY™ 


over stock with space for your 
hospital's name and address + 


give it the individual touch an effective. inexpensive way of making patients 
understand. They mail it when room reservations are 
confirmed. if there's time—or they see to it that a 
copy gets into the patient's hands at the earliest possible 
moment after admission. 
Why not begin your own public relations program 
with the patient with the little booklet. 
“HOSPITALITY” —-to make him understand and 
repay you in good will far beyond its modest cost. 


Write today for sample copy. price schedules. 


McGUIRE-JOHNSON and ASSOCIATES 


1406 N. LA SALLE STREET CHICAGO 10, ILL. 
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For Advantages Your Surgeons 


Specify 
Specify 


Specify _ 


We've had surgeons tell us time and again, 
that Roliprufs give them better, more 
orolaahiolac-lel(-mar-lale Miele) <-eadlelaMmr-t-) al lelal-4-1ammr- Lace) 
cost less in the long run. That's why 

sd aroleh-t-lalet- Mel M@alesyelie-1i-m- 1) Mel-lamaal-Moelllaleay 
specify Rollprufs because surgeons like 
them — insist on them 


FLAT-BANDED CUFFS — exclusive with 
Rollprufs. Stop wrists from rolling down 
during surgery reduce tearing 


COMFORT-FIT — both natural latex and 
neoprene Rollprufs provide extra comfort, are 
less tiring in long wear 


DURABLE — sheer, to give added sensitivity 
to your surgeons’ fingers, yet tough, Pioneer 
processed to stand extra sterilizing. More 
glove life for your money! 

PIONEER ROLLPRUFS — of finest natural 
latex or DuPont neoprene. Neoprene 
Roliprufs of new hospital green for easy 
sorting — are free of dermatitis -causing 


allergen sometimes found in natural rubber 
RUBBER COMPANY : 


Specify Rollprufs on your next order. Insist 
750 TIFFIN ROAD WILLARD, OHIO AS 2 agg ne 
on them from your supplier or write us 
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AGREED! COLGATE-PALMOLIVE-PEET 
= TOILET SOAPS ARE REAL 
FAVORITES IN HOSPITALS! 








PURCHASING AGENTS 
FIND COLGATE-PALMOLIVE-PEET 
SOAPS ECONOMICAL IN USE! 





, be 
All Three Agree on . ( P = 


PALMOLIVE y ( tat > f Ousara’y a 


iS 
i lg 
a 


PALMOLIVE —liked by every- CASHMERE BOUQUET is a big COLGATE’SFLOATINGSOAP FREE! New 1950 Handy 
body—meets the highest hospi- favorite in private pavilions be- is made especially for hospitals. Soap Buying Guide. Tells 
you the right soap for every 
purpose! See your C. P. P. 
representative, or write to our 
and nurses alike! luxury toilet soap. the most rigid requirements. Industrial Department. 


COLGATE-PALMOLIVE-PEET COMPANY 


JERSEY CITY 2, N. J. . ATLANTA 3, GA . CHICAGO 11, ILL. . KANSAS CITY 3, KANS. . BERKELEY 10, CALIF. 


tal standards in purity and mild cause women like the delicate For purity, mildness, economy, 
ness—a favorite with patients perfume of this hard-milled pure _Colgate’s Floating Soap meets 
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FOR MAXIMUM COMFORT AND ABSORBENT CAPACITY 
My CAROLINA 


for all hospital uses 


Carouina Sanitary Napkins, made by 
specialists in cotton, provide unequalled comfort 
and absorbent capacity for all hospital uses. 

These napkins are all cotton, specially treated 
to provide the downy-soft comfort and absence 
of chafing and irritation so necessary in surgical 
or obstetrical cases. Each cotton napkin is 
enclosed in a strong, tubular knitted stockinette 
jacket, which is not merely a wrap-around cover 
but entirely encloses the cotton. 

Carolina Sanitary Napkins do not shrink or 
become brittle when sterilized. Actually heat 
makes them bigger and fluffer. And to give 
maximum absorbency and quicker, longer 
protection, the center of each pad contains a 
specially designed cellulose filler. 

Try Carolina Sanitary Napkins for greater 
patient comfort—and lower costs in your hospital. 
Provided in three standard sizes. Banded in 
dozens— 100 dozen per carton. If you are not 
using Carolina Sanitary Napkins now, ask the 
Carolina representative or write for samples and 


further information. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


AVAILABLE . ra ) NAPKINS GAUZE WRAPPED AND CELLULOSE FILLED NAPKINS 


Other 
Carolina 
Products 


W 





Wet leading Hospitals are using 
CAROLINA COTTON BALLS! 


Efficiency and cost are most important 
when you select cotton balls for your 
hospital. 

**Home-made”’ cotton balls are variable 
in size. They have tag ends which wipe 
off on the wound or surface. They waste 
cotton, and their cost must include ma- 
terial and labor. 

Carolina Cotton Balls are uniform and 
compact, not wispy and loose. Made of 
finely spun selected long staple cotton, 
they are highly absorbent—and are free 
of nibs. Their construction makes a firm, 


yet very resilient ball which holds its spher- 


ical shape. Ready for use after sterilizing, 
these cotton balls save you money. 

Carolina Cotton Balls are supplied in 
five sizes, each for a particular need, 
whether it’s the small size for E.N.T. 
work or the super or special sizes for vagi- 
nal cleansing. Available: 


Super 2000 per 
Special 2000 per 
Large 2000 per 
Medium 4000 per 
Small 8000 per 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 


CHARLOTTE, 


Other 
Carolina 
Products 


Oe, Sanitary Nopkins 


° f 
rs 
SOcian? 


N.C. 


(Hospital * >) 
— Supplies 
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INDEX TO ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—27th Edition 
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Abbott Laboratories : 177 
Adams & Westlake Company 31 
Air Transport Assn. for Air 

Express re Ay Express 100 
Aloe Co., (HPF). 176 
Aluminum lb ha Utensil Co, (HPF) 134, 135 
American Appraisal Company (HPF) 174 
American Cyanamid Company.. 163 
American Floor yaa Machine Company 152 
American Gas Associ : 167 
American Hospital Supply Corp. (HPF) 5 
American Laundry Machinery Co. (HPF) 39 
American Machine & Metals, Inc. (HPF) 127 
American Safety Razor Corp. 182 
American Standard Mfg. Co smpany 174 
American Sterilizer Company (HPF) 9 
Anchor Brush Company 191 
Anchor Hocking Glass Corporation 114, 115 
Applegate Chemical Company (HPF) 189 
Armour & Company (HPF) 33 
Armstrong Company, The Gorden (HPF). facing page 49 
Armstrong Cork Company 25 
Aseptic-Thermo Indicator Co. 160 


Linen Company, H. W. (HPF) 198 
r & Black (HPF) following page 32, 157 
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Carolina Absorbent Cotton Co. following page 16 
>arrier Corporation 137 
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Ca tle Company, Wilmot (HPF) ; 40 

» Steel Products Corp 17 
Chamber n Company of America (HPF) facing page |49 

Shatham Manuf fachata g Co. 131 
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Classified Advertisement 183-203 

ay-Adams Co., Inc. 104 
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Laboratories (HPF) 89 
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Darnell Corporation Ltd. (HPF) 

Davis & Geck, Inc. (HPF)... 28, 
Deco-Plastics, Inc. ....... BEAN following ont 
Deknate! & Son, Inc. J. A... 

De Puy Manufacturing Co. (HPF) _ 

Detroit-Michigan Stove Company 

Detroit Steel Products Co. 

Diack Controls (HPF) 

Dundee Mills, Inc. 


Eastman Kodak Company 

Edwards Company, Inc. (HPF) 42, 
Eichenlaubs 

Emerson Electric Mfg. Company..... 

Ethicon Suture Laboratories (HPF) following page 
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Fairbanks, Morse & Company 

Fairchild Camera & Instrument 
Corporation (HPF) 

Finnell System, Inc. (HPF). 

Frick Company 
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Geerpres Wringer, Inc. 

General Electric X-Ray Corporation (HPF) 
General Foods Corporation 

Gennett & Sons, Inc. (HPF) 
Gerson-Stewart Company 

Glasco Products Company 

Globe Automatic Sprinkler Co., Inc. 
Goder Incinerators, Joseph 

Goodrich Co., B. F. 

Gray Manufacturing Co. (HPF) 
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Hall & Sons, Frank A. (HPF) 
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178 


Hall China Company.. 3rd cover 
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Strong Enough 
fo resist an 


There's one word usually associated 
with hospitals—“QUIET.” But 
there’s another word that’s equally 
important—"“SAFETY”’—and it cov- 
ers every phase of hospital activity. 
So, when the Sequoia Hospital of 
Redwood, California was designed, 
extra consideration was given the 
matter of methods. 
Here’s where Ceco Concrete Joist 


construction 


Construction met the need. It pro- 
vides strong, rigid floor construc- 
tion. Yes, strong 
enough to resist an earthquake— 
shockproof yet flexible enough to 


construction 


absorb great strain—safe again since 
it’s fire resistive. And Ceco Concrete 
Joist Construction answers the need 
of “QUIET” in hospitals because it 
assures a soundproof building. All 
this is possible at definite savings— 
less labor, less concrete, less lumber. 
And since removable steelforms are 
used over and over again, from floor 
to floor, only a nominal rental is 
charged. As originator of the steel- 
form method, Ceco is first in the 
field. So for concrete joist con- 
struction, call on Ceco, the leader 
over all. 


CECO STEEL PRODUCTS CORPORATION 
General Offices: 5601 West 26th Street, Chicago 50, Illinois 


Offices, warehouses and fabricating plants in principal cities 


® Douglas Dacre Stone & Lou B. Mulloy, Architects. Kingsford H. Jones, Associate Architect. Parker, Steffens & Pearce, Contractors. 


Labor of placing and removing steel- 
forms by skilled Ceco workmen is ordi- 
narily included with the rental charge. 


PPR Pers OME! Y. 
_ -_~ 


SP oe 


Placement of Ceco reinforcing steel 
is detailed by our engineers ond super- 


vised by 


trained erection 


crews. 





/n construction products CECO ENGINEERING m2kes the big difference 


/ 





Seam 


x-ray apparatus in 10 easy steps! 


THE GE MAXICON meets the medical 


profession’s long-felt need for x-ray equipment developed 
to grow with an expanding practice... providing just the 
x-ray facility required...unit by unit as needed! 


ORE than just a new x-ray unit, the 
Maxicon is a fundamentally new 
idea for a comprehensive line of x-ray ap- 
paratus. Specifically designed to grow with 
your practice. Yes, the Maxicon permits 
you to choose only the x-ray facilities you 
actually want or require - from the sim- 
plest to the most complete unit. Comprised 
of a number of components that can be 
assembled in various combinations, it cov- 
ers the range of diagnostic x-ray apparatus 
from the horizontal x-ray table to the 200- 
milliampere, two-tube, motor-driven com- 
bination unit. 

The Maxicon series has a wealth of 
utility wherever diagnostic x-ray is em- 
ployed. The practicing physician may select 
the basic unit, then let x-ray grow with his 
practice — by simply adding successive 
components from time to time. The medi 
cal specialist may arrange to have only the 
x-ray facilities his specialty requires. The 
clinic or hospital will appreciate the ap 
plication of a simple unit as auxiliary 
equipment in a busy department, or a com- 
plete radiographic and fluoroscopic com- 
bination to adequately meet the demands 
of any type of examination 


Discover for yourself the remarkable GENERAL 36) ELECTRIC 


flexibility of the Maxicon. Ask your GI 


representative for unique booklet demon- X- Q AY C 0 2 PO R ATI 0 N 


stration, or write General Electric X-Ray 
Corporation, Dept. H8, Milwaukee 14, Wis 
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THEPTUMYGIA 


For Assured Uniformity 
and Constant Quality... 


Heyden’s complete antibiotics organization— 
the Professional Products Division—is geared 
accurately and intimately to the requirements 
of the medical, clinical and biological pro- 
fessions. From original culture to finished 
products, Heyden Penicillin and Streptomycin 


PENICILL 
Crystalline Penicillin G Sodium or Potassium 
(in vials); Crystalline Procaine Penicillin G 
in Sesame Oil with 2% Aluminum Monostea- 
rate w/v (cartridges, single- and multiple-dose 
vials); Crystalline Procaine Penicillin G for 
aqueous injection (single and multiple dose 


*PPA.”) 


vials of 


Crystalline Dihydrostreptomycin Sulfate 
(1-gm. and 5-gm. multiple-dose vials). 


EST TO MANU 


Heyden’s unusual and exclusive service to 
packagers of Penicillin and Streptomycin 
products protects YOUR sales and profits 
under YOUR OWN NAME. Specially designed 


are produced under the most rigid supervision 
and constant control. Naturally, you can al- 
ways count on maximum uniformity and qual- 
ity—and extensive plant facilities combined 
with uninterrupted production assure you 
of constant supply in unlimited quantities. 


IN PRODUCTS 


Tablets: Buffered Crystalline Penicillin G 
Potassium (50,000, 100,000 and 250,000 
units, sealed in foil, for oral use). 

Crystalline Penicillin G Potassium Soluble 
(50,000 and 100,000 units, sealed in foil). 
Troches: Crystalline Penicillin G Potassium 
(5,000 and 10,000 units, sealed foil, 
pleasingly flavored, slow to dissolve.) 


-IN PRODUCTS 


Streptomycin Sulfate (1-gm. and 5-gm. mul- 
tiple dose vials). Dihydrostreptomycin Sulfate. 


FA IBUTORS 

eer st cartons and unit containers 
are ready for your specific labelling. Technical 
literature, brochures and instruction inserts 
are available. 


CTURER-DISTR 


Write today for detailed particulars, 


2azo WEST 34th STREET 


NEW YORK 1, 





To you with our 


EXTRA best wishes © 


OU ALWAYS LIKE to get 
ben A plus that pleases. 
That's why Ideal engineers are con- 
stantly coming up with improvements 
—big and little—in food conveyors. 

For the 
developed two new features on Model 
5020-T, 
First, a new double-wall door. You 
unbroken surface 


latest examples, we've 


as shown in the illustrations. 


now get a smooth, 
on the face of the conveyor that cuts 
down cleaning time. The gleaming 
sunk into the 
door. There are no crevices to accu- 
mulate grease and dirt. And—in 
addition to the improved appear- 
ance, the obvious increased efficiency 
of a double-wall 


chrome handles are 


door as a he: 


retainer 1s appare nt 


meus Swartzbaugh 


OF TOLEDO 





Second, the door closing mecha- 
nism... which made its debut a year 
ago... has been still further improved 
for ease of operation. It won't tip 
even when fully extended and won't 
rattle and bang when closed. 

You get these new features at no 
increase in price. It’s part of our plan 
to make our Ideal your Ideal. 

Ideal Food Conveyors are built 
on the suspension bridge principle 
for ruggedness and safety. All- 
long life and 
appearance under severest 


welded bodies assure 
handsome 
conditions of use. 

Many models and sizes enable you 
to select an Ideal suited to your 
service problem and budget. Write 
for catalog and specification data. 


iY 


FOOO CONVE 


Py gre 





THEY ARE PATENTED 
The many valuable advantages of Ideal 
special design and construction cannot be 
found in any other unit. These priceless 
results of Ideal research, study and long 
experience are fully protected by patent. 


DISTRIBUTED BY The Colson 
Corporation, Elyria, Ohio; The Colson 
Equipment and Supply Company, Los 
Angeles and San Francisco. In Canada 
Canadian Fairbanks-Morse Company. 


JEYOR SYSTEMS 
semett Hespilel 
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A 12-Month Hospital Study 


makes these claims for TU RK E Y 


Creamed Turkey in 
Pastry Tart 


Amount of turkey per portion 1'2 o 

Cost of turkey in each portion $.08 

Cost of turkey plate including 
trimmings $.266 


Portion for portion it is one of the most 
economical of all meats to serve. 

It ranks 3rd in preference by patients 
and Ist among those meats which are 
economical to serve regularly. 

It is a definite time-saver because it can 
be revitalized better than any other 
meat. Prepared during slack hours, it can 
be reheated just before serving, with 
virtually no shrinkage. 

It can be served in a variety of tasty 
ways — roasts, a la king, salads, sand- 
wiches, etc. It replaces other poultry in 
stews and pot pies. 


Send Coupon TODAY 
for FREE Booklets — 


NATIONAL 
TURKEY 
FEDERATION 


MT. MORRIS -_ ILLINOIS 
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Names don’t matter so 
we're leaving them out, 
but the facts are clear-cut. 
In a 600-bed hospital serv- 
ing 90,000 meals a month 
where careful year-round 
cost studies are made, the 
assistant administrator in 
charge of food purchases 
and the head dietitian 
agreed upon these points 


about turkey: 


e It is better adapted to slicing. A 4-ounce 
serving of turkey looks better on the 
plate and goes farther than similar por- 
tions of other meats. Turkey slices also 
make a better appearing sandwich than 
other sliced poultry. Turkey meat is 
firmer and is more easily handled. 
Turkey can be added to any diet except- 
ing those particularly prescribed for a 
special condition. It is high in nutritive 
value. 


A large-sized young tom yields the 
greatest amount of meat per pound. 


CT die | 


NATIONAL TURKEY FEDERATION 
Mt. Morris, Illinois 


Please send free booklet, “24 Turkey Dishes.” 
Name 
Street 


City State 


Leeseeeaeeeeeeeeeeaee 
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immons Deckert Multi-position 


Deckert Multi-position Spring in reverse spinal 
position. Used also in polio cases, for rectal surgery and 
examinations, and oral-nasal drainage. Note support 
given by intermediate wing section, an exclusive 
Simmons feature. 


The Deckert Multi-position Spring, with inter- 
mediate wing section, is the most versatile spring ever 
made. Its FOUR movable sections permit quick, easy 
adjustment of the patient for any medical or surgical 
treatment, makes bedpan service far easier on both 
patient and nurse. Vari-Hite Bed Ends in this picture 
are elevated to standard hospital height 


immons Vari-Hite 


The Deckert Multi-position Spring in high sitting 
position. This is one of a full range of sitting and 
semi-sitting positions obtainable with minimum effort 
by the nurse, and without disturbing patient. 


The Deckert Multi-position Spring, with inter- 
mediate wing section, provides easy bedpan service, 12 
standard positions and several plane elevations. Thus, 
it is easy to place the patient in any position required 
by the doctor, with maximum comfort and precise 
body support. The spring mechanism operates silently, 
speedily and safely, and is built to give trouble-free 
service for many years. 





* and for all other 


types of hospital beds, 
accessories and equip- 
ment, it's SIMMONS, 
! 
_— Deckert 
Orthopedic Bed 
H-SOS-1-174 





2 


Simmons neu Simmons Hospital Crib... 
Rooming-in Bassinet with 2-crank posture spring 
HC-270 HC-205-5 
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*more hospital-tested products 
from Simmons complete line 





“ 


Vari-Hite Adjustable Bed Ends shown at home bed 
height. Ambulatory and convalescent patients feel more 
secure, wait on themselves, with bed at this level. 


Vari-Hite Adjustable Crank-operated Bed Ends 
eliminate the need for elevating stems and blocks, and 
the cause of many hospital accidents; do away with 
tipping, slipping footstools; enable patients to get in 
and out of bed freely at home bed height to wait on 
themselves; lift load off nursing staff; improve menta! 
attitude of patients; and speed convalescent period. 
Available with all-purpose features also. 





Simmons 
Self-adjusting Spring 
with All-Purpose 
Be d I nds 
H-800-3-L-190 
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the unbeatable combination for 
nurse-saving convenience, therapeutic 
utility and patient comfort! 


Are you ready to buy springs and bed ends for a new 
hospital? Or replacements for service in an established 
one? Before you spend one cent, be sure to see Simmons 
improved Deckert Multi-position Spring, with interme- 
diate wing section—on Simmons new Vari-Hite 
Adjustable Bed Ends. 

Here are two hospital-tested products from the 
Simmons complete line which can help you save more 
money, give more hospital service, provide more help 
for your nursing staff, and give your patients more satis- 
faction and safety than any other bed end and spring 
combination you have ever known! 

See both these practical, quality products at your 
hospital supply dealer’s store, at any Simmons display- 


room now. Or, write for complete information to 


SIMMONS COMPANY 


HOSPITAL DIVISION 
Display Rooms 
Chicago 54, Merchandise Mart * New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. . Atlanta 1,353 Jones Ave., N. W. 





l operation 


posts and controls 


4 essential 
records! 


In one operation, the National Window Post- 
ing Machine posts (1) the patient’s bill, (2) the 
account card, (3) the journal sheet, and (4) the 


posting voucher. 





All amounts are machine- printed. All 4 printings 
are originals. (No carbons are used.) All 4 are ex- 
actly the same. And all amounts posted are under 
the direct control of the auditor. 

All bills are posted daily... in balance... neat, easy 
to read .. . and instantly available on demand. And 
the National Window-Posting Machine operates 
with equal facility on either the all-inclusive rate, 
or the specific-service rate. 

Savings are always substantial—often paying for 
the whole installation in a year! Get the complete 
facts, as they apply to you, from your local National 
representative—a systems analyst. Call him in, 


today! 


ACCOUNTING MACHINES 
CASH REGISTERS © ADDING MACHINES 


THE NATIONAL CASH REGISTER COMPANY, DAYTON 9, OHIO 
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Quiet and beauty 
for hospital lobbies 


choice of an 


the 


acoustical material for use in sound conditioning 


Two factors largely determine 


a lobby. First, because of the heavy traffic usually 
common to this area, the acoustical ceiling should 
Second, it 


should add to the decorative beauty of the interior. 


have high sound-absorbing efficiency. 


Acoustical ceilings of Armstrong's Travertone 


answer these needs fully. Travertone absorbs up 
to 70% 


It has an unusually attractive white fissured surface 


of all sound that comes in contact with it 


which goes well with either modern or traditionally 
styled hospital interiors 
Travertone offers other important advantages, 


too. It's made of incombustible mineral wool, a 


factor of importance where building codes require 


fire-safety. Travertone ceilings can be installed 


quickly, with little if any interruption of hospital 


routine Units are cemented in place usually 


right over the existing plaster ceiling. Travertone 


is easily maintained. When cleaning becomes 


necessary, a slightly dampened sponge or cloth is 
all that’s needed 
acoustical material to 


There's an Armstrong 


solve every hospital noise problem. Armstrong's 
Arrestone is recommended where extra-high sound 
absorption is needed Armstrongs Cushiontone 
provides high acoustical efficiency at lower cost. 
Armstrong's Corkoustic is ideal for high-humidity 
the 


your 


rmstrong acoustica 
\ t g tical 
Hell gladly 


help you with your acoustical problem 


areas. Contact 


contractor in vicinity 


Acoustical Material,” con 
Write to 


Lancaster, Pa 


FREE BOOKLET, ~ How to Select an 
tains important facts about sound conditioning 
Armstrong Cork Company 5708 Stevens St 


ARMSTRONG’S ACOUSTICAL MATERIALS 


CUSHIONTONE® TRAVERTONE* 
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LE heal wit (lloyd 


Ummmm! Just like home! My favorite break- 
fast! (Kellogg’s Cereals are a tasty treat. 
Hospital records show that they're favorites 


with patients the country over.) 


s for Kellogg’s Individuals! 
» much time with breakfast 
everyone in the Kellogg 


inch to serve 





AND LOOK AT THESE SPEEDY, SANITARY, “EASY-OPENER” 
INDIVIDUALS! SO SIMPLE, EVERYBODY LIKES THEM! 


1. swap in! 


(wrth THUMB y 


‘ 
n levels of 











Nolloggi 
MORE PEOPLE PREFER CLGd Be sure your wholesaler salesman keeps your 


assortment of Kellogg's complete at all times 


KELLOGG’S CORN FLAKES - RICE KRISPIES - PEP - KELLOGG’S 40% BRAN FLAKES - CORN-SOYA 
KRUMBLES - KELLOGG’S SHREDDED WHEAT - KELLOGG’S RAISIN BRAN FLAKES - ALL-BRAN 
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GARLAND 


wer 
eo0king needs / 


é 
ae 0” 
Perma Shown Are Only a Few 
of Many Basic Models 


Garland leadership . . . proved again by the great 
variety of basic units and the hundreds of possible 
adaptations available! And that selection is the 
primary answer to greater efficiency, and greater 
economy in your cooking! 

Whatever your food volume, whatever your 
food problem . . . you can do a faster, better cook- 
ing job with a Garland! For one of the many 
Garland ranges—or range adaptations—is cer- 
tain to fill your individual needs. 

And whatever Garland you select, you'll find 
the many exclusive sa features mean better, 
more dependable performance. Yes, Garland is 

gage — leader in sales because Garland is leader in value! 

So see your Garland dealer! Comparison 
always makes Garland first choice! 


All Garland units are available in Stainless Steel and 
equipped for use with manufactured, natural or L-P gases! 


Restaurant Range 
Model 84 


GARLAND ™ 27%. 


Heavy Duty Ranges + Restaurant Ranges « Dinette Ranges + Broilers »« Deep Fat Fryers 
Toasters « Roasting Ovens « Griddles « Counter Griddles 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 


*REG. U. S. PAT. OFF. 
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iia ... the stump must 


irst 4 day's 


L imed-Absorption itvut (surgic i] vut) W ill not digest prematurely after an appendectomy 

! 
r other major urgery. lt provides wound support for the complete duration of anticipated 
he ling tim Dice sted at a measurable and predictable rate, “timed absorption” catgut su 
] ! 
Lures ssure streneth when needed most 


j 


DAVIS & GECRK, IN 
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hold § 


~TIMED-ABSORPTION”’ CATGUT 


Processed by an exclusive improved method, only “timed-absorption” cat 
gut (surgical gut) sutures embody accurately graded degrees of tanni) 
from the outer surface inward to achieve a more logical absorption CUTIVE 
Maximum resistance to digestion is assured during early stages of wound 
healing when the wound is weakest. As healing advances and the need 
for artificial support lessens, the absorption rate increases and the strand 
dissolves completely with minimal tissue reaction. No remnants of gul 
remain 


DAVIS & GECK ORDINARY 
TIME D- ABSORPTION SUTURES CHROMIC SUTURES 





( omparison of D & G “timed-ab 
sorption” medium chromic catgut 
suture, size O, with ordinary me 
dium chromic size 0 « atgut sutures 
Both types of catgut are suspended 
n a trypsin solution and weighted 
Note that at the end of 30 hours 
timed absorption ; catgut remains 

the weight is still held sus 


pended up to 90 hours. Contrast 


wits 


with ordina chromic catgut su 
ture which has begun to digest and 
breaks under the slight tension 
created by the weight at 30 how 

In human tissue all chromic sutures 


are digested more slowly, but th 


atio between the two types re 


the same 


Finished with a satin-matte surface, D & G “timed-absorption” catgut 
sutures tie readily and do not slip at the knot in contrast with slick, highly 
polished strands. Pliability is « xceptional and tensile stre neth diameter 


for diameter, is unexcelled by any other brand 


(; suture for every surgical purpose 


he re sponsible dealers everywhere 
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you'll see the 
4-square features 
of Nairn Linoleum 





1 A corridor in the Hackensack General pom 0 
e Hackensack, New Jersey, shows Nairn Linoleum 
now in use over thirty years. Proved long life! 


Rp prernm 
r 4 
é 


a 


, Te es oF, J a ee ~> 
2 Nairn Linoleum makes this bedroom floor in the same hospital quiet and foot-easy . . . satin-smooth 
* surface eliminates dirt—and germ-catching crevices . . . insures completely clean and sanitary floors. 


in hospitals everywhere! 


Where quiet and long wear are most essential, Nairn Linoleum ~ 


provides the ideal floor! Its high-quality resilience reduces clatter b NAIRN & 1. Long Life 

and the noise of foot traffic . . . insures foot-easy walking for & 2. Enduring Beauty 
patients and staff alike. Its smooth surface is sanitary SATISFACTION . 

and free of germ-breeding crevices. The picture above speaks anehavens JA 3. Easy Maintenance 
for itself of Nairn Linoleum’s long life. Easily maintained, with no a 

costly refinishing necessary, it assures economical, trouble-free 
service ... more floor value for your money. 





4. True Resilience 


For your requirements. 


: 
< » Nat Linole 
N A | R N L | N 0 [ E UJ for FLOORS , Nairn Well Lincleum 
GA Nairn Asphalt Til 
and WALLS ‘’ Pesaro. 7 enh 


Trademark & 5 1950, Congoleum-Nairn Inc x Kearny, New Jersey 
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Adlake aluminum windows are ideaily 
suited to curtain wall construction 


Although designed for a lifetime of service in any building, modern 

or traditional, Adlake Aluminum Windows are a “‘natural’”’ for curtain 

wall installations. Built of lightweight aluminum, they do away with the 

cost of painting and maintenance, and keep their smart good looks io = 
and finger-tip control for the life of the building! C@e> QUuAUTY (Pp) 


That’s , Adi: r Tee SE Nap Wom © en 
W hat s more, only Adlake Windows combine wove n-pile we ather s, “A / APPROVED 
stripping and serrated guides to assure minimum air infiltration. DH-Al 


Adlake Windows never warp, swell, rot, rattle or stick, and installation AU WA Deaiity Specihcations — Materats Constin 
thon Strength of sections and Aw wtittration require 
mort ortwmed by F senee #6 (epeeeoe 


is amazingly simple: you can complete all exterior work first and then ' 
7 ’ om  CRmOe CUDOT Bam AC ORES AS Lec On 
simply set the window in place 








For complete information, please drop us a card today. 
Address The Adams & Westlake Company, 1105 N. Michigan, 


Elkhart, Indiana. No obligation, of course 


swe Adams & Westlake conrane 2 


Established 1857 + ELKHART, INDIANA + New York + Chicago 
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PROVEN AGAIN 


... the finest 


Dhee neu Filehet 
DOL LLLMALLG 


The first table to offer 
4.5” TRUE TRENDELENBURG! gf? 


ow 7 , 
& 


To PERMIT WIDEST APPLICATION of the 
radiologist’s knowledge and skill was the purpose 
behind design of the new “C” Supertilt Table. Into the 
fulfillment of that ideal has gone the combined efforts of 
Keleket engineers, technicians and production experts. Of 
inestimable value was the advice and testing in actual use 
provided by noted radiologists. 
The result has been hailed as “one of the most signifi- 
cant advances in diagnostic equipment.” The new “C” 
Supertilt Table permits easier and faster operation . . . 
greater safety for patient and operator . .. plus increased 
patient comfort. It affords increased facility and visualiza- —S 
tion for all fluoroscopic, radiographic and fluorographic 
29 features and many others are fully 
described in a new Brochure, the most 
progress in all technics. profusely illustrated table literature 


available today. Your copy of Bro- 
chure No. 183 will be sent on request. 


technics, and promises because of its versatility, important 


~ 


The KELLEY- KOETT ‘ata Manufagturing Co. 


2078 WEST FOURTH ST COVING N KY 
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Curity 


SUTURES 












KNOWLEDGE 


from learning... from 
the days of Galen, father 
of Catgut Sutures 


EXPERIENCE 


from practice 


PROGRESS 


from research 


at 














STRENGTH 
SMOOTHNESS 
FLEXIBILITY 
UNIFORM SIZE 


STERILITY 
MINIMAL IRRITATION 
TOTAL CHROMICIZATION 


(BAUER&BLACK) urty 
es - SUTURES 


Division of The Ke 
4 














More hospitals than ever before now use 


lal Antiseptic 
Soap | 


Yes, more and more hospitals are finding it’s con- 
venient and economical to give their patients and 
staff the extra protection of Dial antiseptic soap. 
Because Dial now comes in 2% ounce bars, as well 
as in 1 ounce and % ounce bars. 


Ever since Dial’s introduction as the first truly 
deodorant soap, the medical profession has shown 
a marked interest in Dial’s antiseptic properties... 
the real reason for Dial’s effectiveness as a deodor- 
ant soap 


Unlike ordinary soaps, Dial contains the only Di 
active ingredient known to keep its full antiseptic * from the 
power effective in soap. This ingredient is AT-7— ; laboratories of 
better known to doctors as hexachlorophene. ia Armour and Company 


fer formula Here’s why DIAL is invaluable 
for the entire hospital ! 


Dial used regularly, substantially reduces skin bacterial 
count ... and Dial has a cumulative effect—protection 
increases with repeated use 

Dial reduces the hazard of transferring communicable 
respiratory and intestinal disorders. 

Dial helps clear up some types of acne and certain skin 
disorderssuch as pimples, blackheads, surface blemishes. 
Dial prevents the bacterial decomposition of perspira- 
tion, eliminates perspiratory odor for patients and 
personnel alike 

Dial has been reported frequently as retarding and 
quickly clearing up certain types of superficial fungus 
infections commonly known as “athlete's foot.” 

Dial used regularly decreases the incidence of pyogenic 
skin infections 

Diol is non-toxic, non-irritating, non-sensitizing. Hun- 
dreds of patch tests confirm this 


Lidailiiall Soup Division 


Armour and Company + 1355 West 31st Street + Chicago 9, Illinois 
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Hospital staffs also need 





NONCOMBUSTIBLE 


Everyone in the hospital benefits from the 
quiet provided by J-M Sanacoustic’ Ceilings 


Millions of square feet of Johns-Manville Sanacoustic 
Ceilings have been installed because they're noise- 
quieting and noncombustible. The units consist of per- 
forated metal panels backed up with a fireproof sound- 
absorbing element. Sanacoustic Ceilings are attractive 
in appearance, sanitary and easy to clean, have baked- 
enamel finish, and they're demountable to provide 
quick access to services. 

For hospital areas subject to continuous and exces- 
sive moisture, you can choose our perforated Transite* 

ishestos Panels. 

Another J-M Acoustical Ceiling used in hospitals is 
Fibretone, which meets the most modest budget. It is 
drilled fibreboard, can be specified “with flame-resistant 
finish.’ For free book on Sound Control or an estimate, 
write Johns-Manville, Box 290, New York 16, N. Y. 


I 








PUT A CEILING ON NOISE 


ea 


JON NS MANY 


MV Johns-Manville |. 7 


” | Ayer 
SANACOUSTIC CEILINGS WWW 
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... there’s nothing li 


It's easy to keep hospital floors in top 
condition — when there's a fast-working, 
quiet Clarke on the job! Whether you need 
specialized or all-purpose machines .. . 
Clarke has the floor care equipment to meet 
your needs ... in sizes and 

models to fit your hospital budget. 

And all Clarke machines are 

quality-built to give years of 

dependable service. Liberally guaranteed. 


CLARKE 
FLOOR MAINTAINER 


Scrubs, waxes, 
polishes, steel wools 
and sands all floors, 
shampoos all carpeted 
areas. ‘‘Finger-tip" 
action safety switch. 
Adjustable handle to 
““fit'’ operator. 
Self-lifting wheels. 


CLARKE 
HURRIKLEEN 
ELECTRIC MOPPER 





Picks up scrub water 
instantly! Floors 

dry in seconds. Ideal 
for use on large areas. 
Enables one man to 

do the work of ten 

men with ordinary mops. 


Clarke 
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SANDING MACHINE COMPANY 


Write, wire or telephone for 
information or a demonstration!” 


CLARKE 

DUO SANDER-POLISHER 

Sands, scrubs, polishes, buffs, wirebrushes, drills, 
grinds. Recommended for all types of hospital 
repair jobs. Lightweight, powerful, rugged. 


CLARKE 

HEAVY-DUTY PORTABLE, 
WET AND DRY 

VACUUM CLEANER 


Quickly picks up water, 
dirt, dust! Quick-draining 
dump valve eliminates 
heavy lifting. Powerful 
suction . . . light, 


flexible, neoprene hose. 


Soles and Service Branches 


Muskegon, Michigan in All Principal Cities 








std 
eo ~ 
a 4 


Triboro Hospital, Long Island City, N. Y., location of the Duraclay Scrub-up Sinks pictured above. 


* 
Lo 
ae 

ae 


used throughout 


and many, many others 


EGGERS & HIGGINS, New York 
ARCHITECT 


See your Hospital Purchasing File for a recom- 

mended list of Duraclé slumbing fixtures and 

SYSKA & HENNESSY, New York (eee ier tos © a 8 ; : 
ENGINEER helpful planning data. Make selections through 


your Crane Branch, Crane Wholesaler, or Local 
JOSEPH F. EGAN, New York > _ : 
PLUMBING CONTRACTOR Plumbing Contractor. 


RANE CO., GENERAL OFFICES: 
B 3 ¢ MICHIGAN AVE SHICAGO 5 
PLUMBING AND HEATING 
VALVES © FITTINGS PIPE 
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Typical Hauserman 


of a hospital treatment room 


HARACTERISTICALLY 


characteristically easy to move, even ata 


clean . 


few hour's notice these are Hauserman 
Movable Steel Interior characteristics that are 
utilized profitably by public, private and com- 
pany hospitals alike. The photograph above 
shows the neat, trim Hauserman installation 
in the Burroughs Adding Machine Company 


treatment room, Detroit, Michigan. 


Hauserman Movable Steel Interiors are solid 
rigid walls, with baked-on finishes that won't 
develop unsightly, unsanitary cracking, chip- 
These durable, 


ping, scaling or blistering. 


Organized for 
Service Nationally 
Since 1913 


2, August 1950 


AE 


Movable Steed piltiiorw 


beautiful finishes can be washed year after 

year... with normal soap and water solutions 
. without changing their original colors or 

coverage. And any unit in a Hauserman Steel 

Interior installation can be moved easily and 

quickly when new floor layouts are desirable. 

Discuss your specific hospital requirements 

with the Hauserman office or representative 

nearest you, or write The E. F. 

Hauserman Company, 6960 

Cleveland 5, 

fully 


Grant 
Ohio .. 


trated catalog. 


Avenue, 


for new, illus- 








Partitions » Wainscot 
Railings » Acoustical Ceilings 
Complete Accessories 





THAT TILE-TEX BRINGS 
TO HOSPITAL FLOORS 


One look at the Tile-Tex* floor in 
this dental clinic’s laboratory tells 
you it’s attractive. And this is only one 
of literally thousands of designs and 
patterns possible with this modern 
material. 


For this quality asphalt tile is avail- 
able in 29 sharp, clear colors and 
sizes. This variety, together with a full 
complement ot accessories, means 
versatility to give you any pattern you 
need... decorative or functional 


And Tile-Tex economy brings you 
double benefits. First, material cost is 


low; installation is fast and simple 


he 


Meee 


~ TILE-TEX.. .The Quality Asphalt Tile 


38 


Chat means a low cost for the finished 
floor. Second, Tile-Tex floors are 
exceptionally durable and easy to 
maintain. That means a Cost-per- 
square-foot-per-year so low it makes 
management smile. 


Efficiency is yours, too. Tile-Tex floors 
do their work with a minimum of fuss 
and bother. Maintenance is simple 
and easy; daily sweeping, periodic 
washing, plus occasional water wax- 
ing are all that are necessary. Since 
Tile-Tex floors are laid in units, 
repairs are quickly and economically 
made without tying up large areas. 


Don’t fail to check with your archi- 





...lf’s Attractive! 
...Low in Cost! 
... Efficient! 


tect concerning the advantages of this 
modern flooring materia: in regard 
to your particular flooring needs. 
You'll find it well-suited either for 
new construction or re-flooring. And 
your local Tile-Tex Contractor will 
be glad to help you estimate and plan. 
He is listed under the Tile-Tex trade- 
mark in the classified pages of your 
local telephone directory. 


For complete information on Tile-Tex 
Asphalt Tile, and its especial suita- 
bility for hospital flooring, Write: 
THE TILE-TEX DIVISION, The Flint- 
kote Company, 1234 McKinley St., 
Chicago Heights, Ill. 
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Congratulations to... 


ST. JOSEPH 
HOSPITAL 


ELMIRA, N.Y. 


On Its Efficient, 
High-Speed 


Laundry Department 


PROBLEM: Before 
2q1-bed hospit 
undry 


t ter « 


SOLUTION: 1} 
Advisor. He ar 


Ad 


REMEMBER 
I 


AMERICAN | 


LAUNDRY MACHINERY CoO. 


CINCINNATI 12, OHIO 
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In bright, gleaming new laundry at St. Joseph's Hos- 
pital are 2 Monel metal CASCADE Washers (right) and 
NOTRUX Mechanically Loaded Extractor (left). 


MA, Noss-production 8-Roll SYLON Flatwork troner 
with AIRVENT Canopy beautifully irons sheets and other 
flat linens at high speed 


These 2 NURSES’ UNIFORM Press Units quickly and attrac 
tively iron uniforms for nurses and staff ww 








Modern, Monel metal CASCADE 
Washers at St. Joseph's Hospital 
have built-in ‘‘2-Way Water 
Action’’ which surges washing 
solution up through and down 
through work. Result, linens are 
washed snowy-white, sterile-clean 
in less time with big savings in 
water and supplies 





The Castle Explosion-Proof Safelight shown in a composite action photograph 


Why operating teams like this flexible, 
explosion-proof (.s¢Z Safelight 


THE SURGEON BECAUSE: He gets the THE ANAESTHETIST BECAUSE: He gets 
exceptional quality of light he expects and proper, color-corrected light for quick percep- 
wants, just where he wants it, and when he tion of cyanosis. He also knows that the Castle 
wants it—even when the nurse is not experienced. Safelight is explosion-proof and approved by 

the Underwriters’ Laboratory for use in Class 1, 


THE ASSISTANT BECAUSE: The novel Group ie Hazardous Locations. 


optical system reduces shadow effects and his 
helping hands do not interfere with the surgeon's 
light. 


CASTLE NO. 51 SAFELIGHT The No. 
51 explosion-proof Safelight has the con- 
THE SURGICAL NURSE BECAUSE: ventional counter-balanced arm instead of 
Quickly, as easily as pointing her finger, she can the pantograph arm on the No. 52. The 
point the light just where the surgeon wants it. lamphead raises, lowers, tilts to any re- 
With universal focus the light is correct the in- quired angle. It gives the same superior 
stant she directs it. quality illumination. 


EMERGENCY POWER UNITS AVAILABLE 


Consult your dealer. For catalog write Wilmot Castle Co., 1271 University Ave., Rochester 7, N. Y 


LIGHTS AND STERILIZERS 
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15MA RAYFLEX* 


you can BE SURE... t¢ iS 
VY estinghouse 


3OMA SIMPLEX” 30MA MULTIPLANE* 


Bedside x-ray diagnosis 


can be simple routine 


Westinghouse offers a complete line of portable 
x-ray units suited for all your requirements. 
They are built for mobility—designed for 
ease of handling. 

Whether it be examination of a patient at his 
home or in the hospital ward, or relieving an 
overcrowded x-ray department of minor work, 
Westinghouse Portable X-Ray Units can save 
you time. The Multiplane is especially useful 
when operated in conjunction with a fracture 
table in an Orthopedic Department. 


*Trade Mark 
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You will want to examine the compact 
design, flexibility and precise control of these 
units. Call your local Westinghouse X-Ray 
Representative, or write direct to Westinghouse 
Electric Corporation, 2519 Wilkens Avenue, 
Baltimore 3, Maryland. 


J-08235 
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HUMOUS NAMES wm 


now join in producing 


world’s finest 


OUD-SPEAKING 








PATIENT PRESSES CALL BUTTON 

shown above ... and signal 
flashes on Nurse's Master Sta- 
tion. Only patient can initiate 
conversation—hence greater pri- 


vacy is assured. 


INGENIOUS CLAMP shown be 
low, an exclusive feature of 
Nurses’ Call Button. Grips bed- 
side table or bedding (without 
tearing)...ends slipshod “safety- 
pin tec hnique” .. keeps call but- 


ton within reach always! 











i ee x 














GREATER CONVENIENCE... EFFICIENCY...PRIVACY 


among many features of this truly modern 


hospital communication system! 


Mark this as a new day in hospital 


administrationand patient welfare! 


Who else but EDWARDS, with its 
78-years’ experience in precision- 
engineered signal equipment—and 
STROMBERG-CARLSON, with its ac- 
knowledged leadership in audio 
products—who else but these two 
great names could produce a 
NURSES’ CALL SYSTEM with these 
outstanding advantages: 


Greater Convenienee: A flip 
of the switch at the Nurse’s Master 


Station enables patient to converse 
directly with nurse in attendance. 


Greater Efficieney: No more 
tiring, time-wasting trips down the 
corridors to learn patients’ needs— 
and trips all the way back to fulfill 
them! 


Greater Privacy: Only patient 
can initiate conversation .. . SO pa- 
tient cannot be disturbed by un- 
necessary calls. And no other pa- 
tient rooms can listen in! 


W hat’s more—the new EDW ARDS- 
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VS 


AT THE MASTER STATION, 
nurselearnspatient’sneeds 





without wasting steps and 
time. Calls can be sorted 
between those requiring 
her attention and those 
that can be handled by 
aide or orderly. 

Telephone handset as- 
sures privacy at the sta- 
tion. Highly sensitive wall 
speaker at bedside trans- 
mits slightest sound from 
room after patient pushes 
call button. 








y ‘ 
STROMBERG-CARLSON Loud-Speak- WA R I) % 


ing Nurses’ Call System has alread y 


been hospital-tested, proven in use! 

It gives reliable, trouble-free per- a) or li y 
. | eee SU2TUAULLN 
formance...operates with standard op) 
accessories...and is ready to take 

its place along with the many 

EDWARDS products now increasing 


psp eficens, now guarding AQTROMBERG-CARLSON 


lives and property in the country’s 


finest hospitals. ee . for sound 


For complete data, write: 


EDWARDS COMPANY, INC., Norwalk, Conn. 
In Canada: Edwards of Canada, Ltd 
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tow cost RENTILE floors 


cut maintenance costs... 


and easy-to-clean Kentile stays 





—— 


Yes, Kentile reduces the maintenance budget because Also ask about Kenbase—a sanitary cove base which 
cleaning is practically the only upkeep required. Even eliminates dirt-catching corners—ideal for hospital 
under constant usage Kentile floors are today as good floors. Your dealer’s name and address is in your 
as new 20 years after installation. Cheerful, colorful Classified Directory—under Flooring. 

designs are practical and original colors can’t wear 

off...they go through each tile. 


Thanks to tile-by-tile installation, Kentile Floors 
are laid with more speed, less labor and less expense. 
The non-slip surface and fire-resistant material mean 
extra safety. Special Kentile, available for hospital 


kitchens and cafeterias, is grease proof and acid 

‘ . . ~ale . 

resistant, too. Call your local dealer now for more S 7 
L! 


information on Kentile for any hospital flooring area. 


The Asphalt Tile of Enduring Beauty Z 


DAVID E. KENNEDY, INC., 58 2nd Ave., Brooklyn 15, N. Y. « 350 Fifth Ave., New York 1, N. Y. + 705 Architects Bldg., 17th and Sansom St., 
Philadelphia, Pa. * 1211 N.B.C. Bldg., Cleveland 14, Ohio * 225 Moore St., S.E., Atlanta 2, Ga. * Kansas City Merchandise Mart Inc., 2201-5 
Grand Ave. Kansas City 8, Mo. © 1440 11th St., Denver 4, Colo. « 4532 South Kolin Ave., Chicago 32, Ill. ¢ 1113 Vine St., Houston 1, 
Texas * 4501 Santa Fe Avenue, Los Angeles 58, Calif. « 95 Market Street, Oakland, Calif. * 452 Statler Building, Boston 16, Mass. 
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How rou SAVE <3 Ways 


With this NEW..HOLLOW METAL 
DOOR-FRAME-HARDWARE UNIT 








HERE’S WHAT YOU GET: 


Strong, sleek Fenestra* Hollow Metal Door that 
won't sag or splinter, warp or swell. Its beauty never 
wears away. A filler of insulation keeps it quiet... 
soaks up the “slam”. 
Streamlined Steel Frame, strong and warp-proof. 
Shining, lacquered Fenestra Hardware that never 


loses luster. 


HERE’S HOW YOU SAVE: 





1. IN FIRST COST. Despite the expense of fine materials, 


the first cost of Fenestra Door Units is kept low. Because 





types and sizes are standardized—then produced in volume. 


2. IN INSTALLATION COST. Your time and labor costs 


are less because Fenestra does the mortising, drilling, tap- 





ping and prime-painting at the plant. All your builder does 
is bolt the frame together. Attach it to floor and walls. 


Screw on template locks and hinges. Hang the door. 


Be IN MAINTENANCE COST. Give it an occasional coat 


of paint and it will always look like new. 


2-3 week delivery, upon receipt of your order. 


Local stocks can usually deliver immediately. 
Fenestra Doors with the Underwriters’ B Label are 
also available. 

Try a Fenestra Door, first chance you get. Open 
it. Close it. See how smoothly—how quietly—it 
works. Call your Fenestra Representative for com- 
plete information (he’s listed in the yellow pages 
of your phone book) or mail the coupon. 

*Trademark 
Complete Fenestra Hollow Metal 


Door Unit: Beautiful Door, Strong 
Steel Frame, Shining Hardware. 





DETROIT STEEL PRODUCTS COMPANY 
Door Division 

Dept. MH-8, 2258 E. Grand Boulevard 
Detroit 11, Michigan 


Please send me, without obligation, informauon on Fenestra 
CHES Va Stock Hollow Metal Doors 


Name 


DOORS - WINDOWS ° PANELS Company 


Address 
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Cadillae builds commercial chassis for 
funeral car and ambulance use only be- 
cause we feel we are particularly well 
qualified to do so. The requirements of 
this exacting service are inherent in 
Cadillae basic design and quality. 


Smooth, quiet performance . . . depend- 
ability . sturdy, durable construction 
; long-range economy. All of these 
are fundamentals of every Cadillac de- 
sign. And while Cadillac commercial 
chassis start with these basic features, 
they do not end there. For Cadillac 


Ce 


offers the only commercial chassis that 
is especially designed and built for fu- 
neral and ambulance use by the com- 
pany whose name it bears. Where extra 
strength or wear-resisting parts are 
needed, they are designed in and are not 
simply modifications of passenger car 
design. 


Add to this the prestige that only the 
Cadillac name and crest bears and you 
will find Cadillac far the most logical 
motor car for your business. 











Only These Master Coach Builders Design and Build Special Bodies 


for the Cadillac Commercial Chassis 


The Eureka Co., Rock Falls, Ill. . 
Piqua, Ohio . 
LARGEST MANUFACTURERS OF COMMERCIAI 
COMMERCIAL DEPARTMENT ‘ 


The A. J. Miller Co., Bellefontaine, Ohio . 


Superior Coach Corporation, Lima, Ohio 


CADILLAC MOTOR CAR DIVEISTON . 


The Meteor Motor Car Co., 


. Hess & Eisenhardt Co., Rossmoyne, Cincinnati, Ohio 


CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 


GENERAL MOTORS CORPORATION 


The MODERN HOSPITAL 





Radiologist’s Fees 


Question: We are contemplating revision 
of our radiologist's contract and would like 
information as to the approved practice for 
payment of radiologists. At present, our ra- 
diologist receives 40 per cent of the net 
income from the department. The hospital pays 
the technician, furnishes the equipment, and 
collects the fees. He spends between two and 
four hours a day at the hospital —J.F.H., Kan. 


ANSWER 
ple 


While many hospital peo- 
that 
method of reimbursing the radiologist 


feel the most satisfactory 


is a salary rather than a_ percentage 
arrangemei.t, this practice is so strongly 
opposed by the various specialty groups 
that it may be impractical to suggest 
today. 
When a 


rangement is decided upon the amount 


percentage of income ar- 
must necessarily depend on the volume 
of work and income earned in the de- 
partment, the amount of time devoted 
to the service by the specialist, the 
average earnings of other physicians in 
the community, and many other factors 
that will vary from hospital to hospital. 
Thus, it is difficult to say whether the 
stated arrangement is equitable without 
knowing more about the individual cir- 
cumstances. It would appear, however, 
that at 40 per cent of the net the radi- 
ologist is receiving adequate compensa- 
tion for the amount of time devoted to 


this service 


Painting Water Tower 


Question: We are contemplating scraping 
and painting the inside and outside of our 
water tower. The water is supplied by a spring 
and does not require chlorination. Are there 
factors favoring aluminum paint over black 
paint for the outside? Our winter tempera- 
tures run below zero, but we have never had 
water in the tower freeze solid. However, the 
tower is not equipped with a heating unit. We 
would appreciate any suggestions you may 
offer.—H.F.S., N.Y. 


ANSWER 
authorities 


Paint engineers and main 


tenance that the tank 


should first be thoroughly scraped and 


agree 
cleaned inside and out. Next, two coats 
of red lead paint, of the type commonly 
used as a base or priming coat for 
structural steel, should be applied. When 
coat of 
This 


re d 


this is thoroughly dry a final 


aluminum paint should be added 


provides an effetive seal for the 


lead undercoat and will give a maxi- 


mum of service for the amount of 


spent. It should be emphasized 
tank 


cleaned and freed of any 


money 


that the must be thoroughly 


rust ofr dirt 
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Small Hospital Questions 


particles before the surface treatment 
is undertaken 


Number of Bathrooms 

Question: Our building committee is de- 
bating the feasibility of individual bathrooms 
for the private room section of an addition to 
the hospital. The point at issue is the com- 
parative value of bathrooms for every patient's 
room and a bathroom between each pair of 
patient's rooms. What is the recommended 
practice?—L.S.D., Utah. 

ANSWER: Especially since the advent 
of early ambulation, most authorities 
believe that a private bathroom for 
every patient’s room is desirable. As a 
with bath- 


room for every pair of patient's rooms 


compromise economy, the 
is frequently provided. However, some 
this offers 


little advantage over the old public 


nursing authorities believe 
bathroom and feel the expense is usu- 
They point out that 


when patients must share a bathroom 


ally not justified 


provision must be made for the doors 
to be locked from the inside. Invariably, 
they say, patients forget to unlock the 
second door after using the bathroom 
This means that the second patient 
call 
through the first patient's room to un 
lock The time loss and in- 
convenience are such, it is Claimed, as to 
make this facility undesirable 

When bathrooms are provided for 


must the nurse who must gi 


the door 


each patients room of each pair ot 


rooms there should be a nurse's call 
button in each bathroom for the patient 
who becomes ill or needs help while 


The call 


should be plainly labeled so that visitors 


using the bathroom. button 


using the bathroom will not push the 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 

Antonio Community 
Upland, Calif.; 
Fisher, Thayer Hospital, Waterville, 


Aita, San 


Hospital, Pearl 


Maine, and others. 











button out of curiosity and summon the 
nurse unnecessarily 


Space Between Beds 


Question: For proper nursing efficiency, what 
space is needed between beds in a two-bed 
room?—G.J.M., Wis. 


ANSWER: The two- bed 
which the beds are parallel should be 


room in 


planned so that a minimum of 312 or 
i feet is available between beds 
This assumes that a similar amount of 
space available 
beds and the wall. 


the 


will be between the 

Too often when single rooms are 
cenverted to double use or when double 
rooms are planned for economical use 
of space, the distance between beds is 
so small that nursing time and effort 
are wasted, 


Closets for Patients? 

Question: In planning the new addition for 
our hospital we are thinking of saving space 
and expense by eliminating closets in patients’ 
rooms. Can this be done without harm or 
inconvenience to patients?—B.T., Ill 


ANSWER: Closets can be eliminated 


provided adequate locker or wardrobe 
facilities are available. If no such facili 
ties are provided in the patients’ rooms, 
a great deal of the nurse's time will be 
used carrying clothing and other per 
effects of and from 


sonal patients to 


a central storage space 


Proper Slope of Ramp 
Question: At our ambulance entrance there 
is a platform 31/2 feet high. We wish to con- 
struct a ramp for wheel chairs. The available 
space will provide a ramp 17 feet long. Will 
this be too steep?—L.J.B., Mass. 
ANSWER: Yes. The 


tion for a ramp is approximately 1 foot 


proper propor 
in height for every 10 feet in length 
Your ramp will be so steep that nurses 
for example, will have a difficult time 
pushing wheel chairs up the incline, 
and it will be difficult to control chairs 
going down the incline 

The query does not state how much 
space is available in the other direc 
tion; however, if this is not a problem, 
the incline can be cut in half by con 
struction of a double ramp, going up 
half the required height in one incline, 
then turning back along a level plat 
form and going up the other half in a 
incline. In this case, the 


second rise 


would then be 134 feet in 17 feet, or 


just about the desirable proportion 





Moisture Control Is Important 


L nilrane quickly and easily solves your moisture con- 


trol problem in air conditioning It supplies better, more 
comfortable conditions than any unit system ever did be- 
fore. That's because the Type MC UniTrane is a two-circuit 
unit. One circuit controls the warming, cooling, filtering 
ind circulating of room air. The other circuit introduces 
ventilation air, warms it, cools it, filters it and dehumidifies 
with room air for distribution. These two 

ether, but are independently adjustable. 

space saving. Only simple piping is re- 

hilled water to the units for the cooling 

gy the winter months 


iildings with many small rooms, 


offices, apartments, hospitals or hotels, Type MC UniTrane 
delivers the proper amount of air, at the temperature each 
tenant desires 

The Trane sales office in your area will gladly show you 
that Trane manufactures a complete line of equipment to 


handle every air conditioning problem perfectly. 


THE TRANE COMPANY...LA CROSSE, WIS. 
EASTERN MANUFACTURING DIVISION, SCRANTON, PA. 
Manufacturing Engineers of Heating, Ventilating and Air Conditioning 
Equipment — Unit Heaters, Convector-radiators, Heating and Cooling 
Coils, Fans, Compressors, Air Conditioners, Unit Ventilators, Special 
Heat Exchange Equipment, Steam and Hot Water Heating Specialties 

IN CANADA, TRANE COMPANY OF CANADA, LTD., TORONTO 


This type MC UniTrane Room Unit is beautifully styled for underwindow installation in offices, hotels, hospitals, and other 


multi-room bu 


rchitects and engineers 


dings. Each room has its own temperature, moisture, and ventilation control 


Data bulletin DS-420 is for 


Merely a Matter of Air” is an interesting non-technical discussion of multi-room air conditioning 
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Color 
Dynamics 


...Pittsburgh’s exclu- 
sive painting system 
aids you to use en- 
ergy in color to pro- 
mote convalescence 
of patients. 


Blue-Green forms an eye-rest focal wall which contrasts 


effectively with the warm Rose-Tan of 


sidewalls 


Now You Can Choose COLOR for Functional as well 
as Decorative Purposes —with Scientific Accuracy! 


Wi" does the use of one par- 
ticular color ina patient's room 
speed convalescence and recovery 
more than another? 


How do graduated steps of receding 
tones in a labor room relieve the 
feeling of claustrophobia so often 
experienced by its inmates? 


@ How can color assist the surgeon 
in his important task—or keep nurses 
more alert at their posts? 


Pittsburgh’s science of COLOR 
DYNAMICS answers these ques- 
tions. For years psychologists and 
medical authorities have known 
about color therapy. Many of them 
have worked with Pittsburgh’s color 
experts and technicians to establish 


the degree of influence colors have 
upon human beings. Out of these 
joint efforts have been evolved many 
practical details to utilize the energy 
in color. 

@ Many hospitals have already 
made use of COLOR DYNAMICS. 
By such purposeful use of this color 
energy, greater relaxation, stimula- 
tion, comfort and cheerfulness have 
been provided for patients, doctors 
and nurses. 


No hospital need seem cold or bleak 
when it can be transformed so sim- 
ply and easily into a warm, friendly 
and more efficient institution. Why 
not discover for yourself how easy it 
is to gain these worthwhile benefits 
for your institution? 


TSBURGH PA NTS 


PAINTS ee GLASS e@ 


CHEMICALS 


BRUSHES e PLASTICS 


How You Can Get a COLOR DYNAMICS 
Engineering study —FREE! 

Try COLOR DYNAMICS in a few 
rooms or in a department or two of 
your hospital and see the difference it 
makes! We'll be glad to make a scien- 
tific color engineering study for you 
FREE and without obligation. 
There's a trained color expert at each 
of our offices located in all principal 
cities. Call your nearest Pittsburgh 
Plate Glass Co. branch and arrange to 
have our COLOR DYNAMICS repre- 
sentative see you at your convenience. 
Or send the coupon. 


SEND FOR A COPY OF THIS BOOK! 


| Department MH-80, Pittsburgh 22, Pa. 
[] Please send me a FREE copy of 
your booklet “Color Dynamics!’ 
[) Please have your representative 
call for a Color Dynamics survey, 
without obligation on our part. 
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X-4 BABY INCUBATORS 


ow in use 


prove the acceptance 


of the 


' 


pMSTRONG IDEA | 


HE Armstrong X-4 Baby Incubator was 

designed for hospitals and has been 
bought by hospitals because of one basic 
idea. That idea is to meet the need for an 
economical unit which is—(1) low in first 
cost by the elimination of unnecessary sell- 
ing expense and (2) low in operating and 
maintenance costs, through simple, clean 
design and easy control. 


Today, over 9,000 Armstrong X-4 Incubators 
are in use here and in foreign countries. 
More than 1173 hospitals who have ordered 
the X-4 have sent repeat orders for over 
5100 more—they must have been satisfied. 
No other incubator at any price can give 
you such complete assurance of confidence 
because the experience of others is your 
guarantee of satisfaction. When you buy ex- 
perience-perfected and hospital-proven 
equipment, such as the Armstrong X-4 Baby 
Incubator, you'll never miss the trouble you 
don’t have. 


If you want to be certain of baby incubators 
with (1) low first cost (2) complete relia- 
bility and (3) simplicity of operation, write 
for our descriptive bulletin with price. 
Armstrong X-4 incubators are in stock for 
quick shipment. 


The Armstrong X-4 Baby Incubator was the first 
Baby Incubator to merit all three of these “awards.” 
Underwriters’ Laboratories, Inc. 
American Medical Association 
Canadian Standards Association 


THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. Zl 

Toronto + Montreal + Winnipeg - SEES AL, 
} APPROVAL ~7 
X, NO. 7307 # 


Calgary + Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 9,000 incubators’ worth of experience."’ 


< . oi > 
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Looking Forward 


Revival Time 


HE recently reported possibility that the hospital 
inspection and approval program may be transferred 
trom the American College of Surgeons to some other 
agency makes 


this a that the 


approval function is probably too vast and too important 


good time to suggest 
to be carried on by any one group. Moreover, it is ques- 
tionable that a single agency or association should be 
called upon to conduct a program involving any evalua 
tion of the competence of its own members. 
Consideration of these questions brings up a proposal 
that was made 30 years ago and gained some headway 
before it was laid aside by its sponsors because of the 
reluctance of some participating agencies to share their 
particular functions with others. At that time, the 
formation of an American Conference on Hospital Serv 
ice was advanced, by the late Dr. S. S. Goldwater and 
others, as a means of bringing all the interested agencies 
together into a single program for the improvement of 
hospital service. included the 
American Hospital Association, American Medical Asso 


ciation, American 


Participating groups 


College of Surgeons, American 
Nurses’ Association, Catholic Hospital Association, Asso 
ciation of American Medical Colleges, Federation of 
State Medical Boards, U.S. Public Health Service, med 
ical departments of the army and navy, and others 

At an organization meeting held in September 1919, 
it was agreed that the conference should be composed 
of two duly accredited delegates of each of these agen- 
cies, and that the object of the organization should be 

the betterment of hospital service in the United States 

and Canada.” Among the specific programs contem 
plated by the conference, Dr. Goldwater emphasized 
coordination of the work of the several organizations 
which have heretofore endeavored, independently of 
each other and without sufficient authority and experi 
ence, to define and establish adequate minimum stand 
ards of medical care in hospitals.” * 

As carried on through the years by the American 
College of Surgeons, the hospital standardization pro 
gram has probably accomplished all that the founders 
of the American Conference on Hospital Service hoped 
to achieve looking toward the improvement of hospital 
service. With the tremendous growth in the hospital 
system that has come in recent years, however, and with 
hospital licensing and coordination of government and 
nongovernment hospital programs regarded as essential 
to survival of the present system, it may be time now 


to revive the cooperative approach to hospital standard 


*Goldwater, S. S.: Problems Confronting the American Hospital 
Conterence. Mod. Hosp. 13:198 


Sentember) 1919 
I epre i, 


I mber 
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ization and approval. The same agencies that agreed 
tentatively to a cooperative program 30 years ago should 
certainly be enthusiastic about the potential usefulness 
of such a program today and should be willing to con 
tribute support to the establishment and operation of a 
central agency that would comprehend all phases of 
hospital service. 


Here We Go Again 


JHEN the shooting started in Korea, the nation’s 
back to all the 
familiar problems of war time. Young men talked of 


thoughts flashed quickly too 


little else but the draft; housewives wondered about 
rationing and shortages; breadwinners remembered the 
wage freeze, war bond drives and other elements of a 
war-time economy. Inevitably, hospital and medical 
people got out their civilian defense organization charts 
and calculated the moves that would have to be made 
if doctors and nurses were to be called away and if 
medical supplies and equipment were to vanish again 
from the free civilian market 

Nobody knew what would happen, but after a few 
weeks of fighting it seemed likely that some war-time 
practices would emerge soon. The first practical problem 
for hospitals loomed in mid-July, when a defense depart 
ment announcement said the army was preparing a 
nurse recruitment drive. Figures were not released, but 
whatever the objective, nurses for the army would have 
to come from the working force on hospital floors. That 
meant more aides and attendants for most hospitals, 
probably in paid as well as volunteer groups. Smart hos 
pital people were looking to their sources of training 
and supply for both kinds. 

Within a 


Korea, a second practical problem for hospitals was 


few hours after the Red drive started in 
keynoted in an address to the American Medical Associa 
tion convention at San Francisco. The real challenge to 
American medicine today, Brig. Gen. James S. Simmons 
of Harvard University’s school of public health told 
the doctors, was not socialized medicine, but “the urgent 
need to strengthen our health defenses in the shortest 
possible time 

This time, plainly, organization of hospital and med 
ical resources for care of civilian war casualties was to 
be approached in dead earnest instead of in the half 
embarrassed, half play-acting atmosphere of armbands 
and paper helmets that prevailed in so many inland 
cities during World War Il. New York City, for ex- 
ample, already had its disaster plan in order (see page 
90), and medical and hospital people in other cities 
were scrambling to catch up. Whether the big war was 


49 





coming or not, every community hospital would have 
to have its plans and people ready. 
At San 


the minds of medical and hospital leaders everywhere 


Francisco, Gen. Simmons said what was in 
The time has come for clear, objective thinking, real 
istic planning, and the vigorous action required to sate 
guard the health of the entire country and to conserve 
its manpower. Strong, united leadership, backed by the 
wholehearted cooperation of all specialists in medicine 


ind public health, is needed. 


Plate Count 


ECENTLY , some wiseacre has amended the old Saw 
Where there’s smoke there’s fire” by adding 


As the 


about 


or a smoke machine smoke cleared away 
from the terrific rhubarb about hospitals and the practice 
of medicine at the American Medical Association meet 
ing at San Francisco, it looked less and less like the hot 
fire many hospital people had feared 

As reported in the story beginning on page 58 of this 
magazine, resolutions and amendments to resolutions 
and amendments to the amendments were flying through 
the air like tin plates in a juggling act during the A.M.A 
When 


ended, nobody was absolutely sure all the plates had 


been 


discussion of hospital-medical services the act 


caught. A count of those that were definitely in 


hand when the curtain fell, however, revealed a few 
things unmistakably 
The doctors are annoyed 


bral 


makes medical service a part of hospital care 


some to the point of cere 
definition that 
Whatever 


the public may think it is, hospital service, in the medica! 


hemorrhage by any concept ofr 


mind, is strictly bed, board and washcloth wielding 

The all-out battle against excessive hospital earnings 
on medical services will be carried forward vigorously 
but hospital people who thought they would have to 
turn their specialists over to the billhead printer right 


probably needlessly alarmed. The San Fran 


iwayvy Were 
cisco resolutions may have provided the machinery tor 
trankly 
medical services and remained heedless 

—— 


considecracvions, 


prompt action rainst hospitals which were 


profiteering on 


ot protessional but there were enough 


loopholes and airpockets in the language of the resolu 


tions to prevent headlong blackballing of fairminded 


hospitals whose only sin was collecting tor a professional 


service. First of all, the constitutes a 
Then 


have to 


quesuon of what 


prot would have to be decided 


in each such case 


individual negotiations discussions would 
medical society commit 
\.M.A.’s Judicial Council 
on Medical Educa 


h spital judged 


move through local and stat 


tees, COMiINg eventually to th 


which could only request the Counci 


tion and Hospitals to sho use why 


to be unethical should 1 lose its approval. In this 


process, there seemed little likelihood that precipitous 


r)1 
action could De 


taken except against hospitals keeping 


specialists locked in the cellar 


Small help to all who were trying to see the issues 


clearly was one action taken by the Hess committee in 


idvance of the San Francisc« eting. The committec 
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changed its name from the straightforward and informa- 
tive, if challenging, “Committee on Hospitals and the 
Practice of Medicine” to one that could mean anything 
Correlating Committee on Extension of Hospitals and 


Other Facilities.” Somebody must have sat up late 


Let Them Sleep 
A FEW weeks The 


lished an article by Harlan L 


HosPITal 
Paine Jr., adminis- 


ago, MODERN pub- 
trator of the Winchester Hospital atc Winchester, Mass., 
who reported that patients responded favorably to nurs- 
ing schedules which allowed them to sleep until 7 a.m. 
or later. As other administrators have also discovered, 
Mr. Paine tound that the hospital did not fall to pieces 
when the time honored custom of waking patients in 
the bleak dawn was abandoned. 

Response to the article has been astonishing and is 
worthy of careful study by administrators who want to 
understand public attitudes about hospitals 
by the Neu York 


widely quoted in newspapers all over the country 


Picked up 
Paine article was 
Ne u's 
week and other news magazines ran stories based on the 


first Times, the 


article. Radio commentators, among them Kate Smith 
and Arthur Godfrey, gave it attention during regular 
broadcasts. “Clippings continue to come in from all 
over, and I am still receiving fan mail,’ Mr. Paine wrote, 
a month after the article appeared 


“At 


last, here’s a hospital which has discovered that patients 


The tone of many of the comments was similar 
are human beings!” Newsweek's writer kidded hospitals 
about breakfasts of “bland oatmeal, pallid eggs and 
weak tea” and the nurse’s jolly, “How are we this morn 
ing?” Godfrey paid generous tribute to doctors and 
nurses but was something less than enthusiastic in his 
remarks about hospitals. In a sarcastic editorial, a Phila 
delphia newspaper asked if it was absolutely necessary 
for hospitals to wake patients up in the middle of the 
night to give them sleeping pills 

Not all the comments were fair or sensible, but that 
The 


this 


does not mean that they are not important tact 


that so many fireworks were touched off by one 


article plainly indicates that public resentment of me- 
chanical hospital routines has been smoldering beneath 
is obvious from the letters I have re 
said Mr. Paine, 


many people think hospitals are entirely unaware of the 
peo} I 


the surtace. “Tt 
ceived from complete strangers, ‘that 
patient except as a case number and a diagnosis.” 
This attitude can be changed. As it has been in other 
hospitals besides Mr. Paine’s, and always with the same 
grateful response, early wakening can be discontinued 
everywhere. In addition, every detail of the hospital 
experience can be studied with a view to eliminating 
irritations and adding consideration for human feelings 
Everybody recognizes that hospitals need public under 
standing and support today as never before. Organized 
public relations programs are needed in this effort, of 
first make 


way to people understand 


j 


course, but the 
hospitals is to let them know that hospitals understanc 


people 
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NEW DIMENSION 


context of the place, time and personnel where the 
the difficulty of projecting o new working concept 
It is here that the architect who cuts 


r THE space organization of a 
ward floor, there are two conflict 


ing elements The first is how to 


ichieve maximum perimeter area 


for patient use that 1S both properly 


oriented and absolutely flexible to 


meet changing requirements and 


technics. The dimension of this perim 
eter area will be limited by the 


ber of 


num 


patients the staff can handle 


and these, in turn, by the distances to 


the specialized services. The second is 


the demands of the nursing service 
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i 
il 


a 
i 


nae alia! ee 


core, which must be so located that 


this highly scientific area is at a maxi 
mum distance of 40 feet to the 


farthest patient in an ward 


10 beds 


average 
size of This service core has 
to be so designed that from time to 
time readjustments can be made to 


meet a whole string of possible 


changes 
The striving for the use of the 
in terms of 


light-sensitive perimeter, 


two-dimensional planning, has re 


sulted in lengthened corridors. The 


in hospital planning 


BASIL YURCHENCO 


Architect 
Associate Professor 
Rensselaer Polytechnic Institute 
Troy, N.Y. 


E. E. GLOVER 


Administrator 
Samaritan Hospital 
Troy, N.Y 


lengthening of the lines of commu 
nication, in turn, has affected nursing 
technics to the extent that serious con 
sideration is being given today to in 
creasing the costs of our hospitals by 
adding equipment and area in the 
form of nursing substations within 
each patient area. 

Further, the ward areas have also 
become so deep in plan that talk of 
economical space subdivision (if the 
present rigid walls and plumbing lines 
would only allow it) is, in most cases, 


Take, for 


typical Riggs arrangement of two beds 


unrealistic instance, the 
in depth; this means that the ward is 
economical as long as both of the beds 
are used within the room; should it 
be necessary to remove one single bed 
in order to create a really private bed 
room, there is a 5O per cent drop of 
space utilization right there 

flexible 


The hospital, as a space 


machine, could be compared to a 


growing plant in the sense that its 


light-sensitive perimeter is flexible 


while its arterial services are eco 
nomical as well as centrally located. A 
great deal can be learned about space 
a plant and 


, 
urticulation by studying 


noting the way the leaves distribute 
themselves toward the light without 
making the plant look like a blanket 
On the 


volumetric, and its space is used prac 


on a line contrary, it 1s very 


ticably 
The ideas presented here were de 


veloped in a total three-dimensional 
1 


form, and the most effective way of 


presenting them would have been by 


5! 





ty division, when not in demand, 
1 to general use 
} 


! 
In a Cul-de-sac 


tern 
cannot be converte 


{ and 


rigid 


is locates 


corridor 


perimeter area also breaks up into a 


variety of sizes, just by repartitioning 


" 
or Walls, Of diagonal pro 


more IM por 


south, 
northeast and 10 per cent 
nortl 


west, bringing sunlight to 


| of the rooms, yet eliminating direct 


western sunlight and most eastern sun 
mht roo 

grateful to the members of 

Hospital N.Y.; to 


Jackson and her colleagues 


Troy, 


ric and rooming-in 

e Grace-New 
Hospital New Haven, Conn.; to Dr 
John R. McGibony, chief of the Divi 
ot Medi il and 


nits 


Haven Community 


Hospital Re 
iff members of 
ice, Washing 
L. Corwin of 
ot Medicine 
ghton, hospital 
vyenerous and sym 


on during the de 


ind to the de 
> ! 
Rensselae 


he facilitie 


pe reinent 


creating two completely separate areas 
Q Aren't one-half of the patients 
in Plans A and B oriented only to 
nol hern exposure 
\—lIn our 
tion is the tower plan (Plan ¢ 


ever, other plans were developed be 


opinion, the ideal solu 


How 


cause most hospitals will continue to 


stack rooms on both sides of the cor 


ridor, retaining the present unsatistac 


' 
tory alternates of and west of 


north and south orientation. By hav 


ing projecting d 


agonals, we can, for 


example to the north, give each room 


two orientations—northeast and north 


west, assuring the penetration of sun 


light at some part of the day 
Q.—If the 


bedrooms are eliminated 


bathrooms berween the 
isn't consider 
ible floor space wasted 

A.—The mechanical core, as well as 
the areas between it and the corridor 
areas, was purposely developed for a 
variety of uses. When this area is not 
used for toilet, bedpan and subutility 
would have 
itself a 


patient 


purposes (isolation , =e 


within the area of the ward 


place where the ambulatory 


could go for the varied activities re 


sulting from 


today’s revised hospital 


technics, without the circulation 


the beds oT 


area 


iround corridors being 


iffected 


LOCATION OF LAVATORIES 
Q.— What is your opinion of limit 


ng the lavatories’ location to within 


tne batl rooms 


\ Lavatories should 


, 
vided 


really be pro 


whenever possible within the 


bedroom 


proper. I ads to better 


echnic. In the one instance in which 


ward has been subdivid 


ward to 


four-bed 


into 3 and 1, the the left 


have to use the lavatory within 


toilet. With additional study, say 
this problem could 
difficulty 


f the panels at 


yreat 


bed 


arbitrary 


without relation 


we are 
lard 


standare 


cer 


modular 


head panels 


so constructed that they 


nstalled to meet any 
onsidering 


pos 
arrangement ( 
irtain wall con 

nt heating and 

ents, one begins 

ich greater 

utilization 

IVE study 


Pa 
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THE NEW DIMENSION IN HOSPITAL PLANNING «tHe viaconat unit 
Ly yy 
ie 











—————= THE PATIENT AREA 





THE CORRIDOR AREA 


———————— THE PARTITIONING ELEMENTS 





‘ ——~THE ADJUWCT AREA 





— THE MECHANICAL CORE 





DAYLIGHT 





‘“ AWAY WA 
TOA A 
iat at that ARTIFICIAL 
OY HAL 
HE Ay 


a 








LIGHT PENETRATION 


d DIAGRAM 


THE OBJECTIVES 


S/MPLICITY OF STRUCTURE 





@ MAXIMUM PERIMETER IN PATIENT AREAS FOR LIGHT, AIR @ VIEW 

@ CENTRALIZATION OF MECHANICAL ELEMENTS IN 
MECHANICAL CORES 

© MAXIMUM FLEXIBILITY IN AREA SUBDIVISION 
1£ PATIENT AREA SUBDIVIDABLE FROM 8 BED 
WARD SIZE DOWN TO SINGLE PRIVATE ROOM 
Lee a 

PVT ITTY . PROVISION FOR SECONDARY ADJUNCT PATIENT 

AREA « FOR RECREATION, THERAPY, AND OTHER 

AMBULANT AND SEMI-AMBULANT ACTIVITIES 


____WURSING SERVICE CORE ® AMPLE STORAGE AREAS 
@ STANDARDIZATION LE EASE OF ASSEMBLY AND 
‘ DISASSEMBLY OF PARTITIONS 


—————GORRI DOR 











THE NEW DIMENSION IN HOSPITAL’ PLANNING e+ tHe perind TER 





+ 


Vi x 





; : NN < ME CHANIGAL CORES, 
’ ’ Pa 
. 4 a ACCESS / PANELS - 


ON ALt.S/DES 





¥ ¥ * ™ y 
» 4 —— 4 ~ 7 ~= —- + ~ 4 ~e 7 K§————= ing ht => , 
f j . {~~ — wi fm es of y ay =i. - ¢—H<— F 
P X PARTITION SL PE 


Se. ARNG EPS TED Ah 


‘ 


TYPICAL FLOOR PLAN SHOWING STRUCTURE AND MECHANICAL CORE 
BEFORE PARTITIONING FOR USE 


NOTE DESIRABLE SHADOW LINE +# 
SOUTHEAST EXPOSURE?) — “ 







, WN 7 
4 Bugnr or 7 wo «gn BED MwaRrog Sn 

a ii = 4 > = ~@ i i a 

7 ORES SYNE. ge whens toiee- 


j e a4 . 
f / 
: J yl — 
ae ays ee ae a, Ay! 
3 ee a £3 Ch Se 


POSSIBLE SUBDIVISION ©F AREA FOR SURGERY, MEDICINE °8 PEDIATRICS 






SINGLE 




















2 a 


TYPICAL FLOOR PLAN FOR MATERNITY . gaseo on ROOMING-IN REQUIREMENTS 








MODULE DIMENSION 4-4 x 4-4 B YURCHENCO eARCHe e RPI DEP T oO AnCH 











Exchangeable head panels drop between two 
channels and are held in place by removable 
filler strip at head. Panels are covered on both 
sides with laminated phenolic insulating material. 
Channels could be operated on slide principle. 
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INTERIOR OF DIAGONAL UNIT « wincow 


A.—Although 


been 


several general stud 


ies have made as to compari 


son of square footage, we feel that 


they are not applicable, since the in 


troduction ot many new functions 


breaks the equity of the comparison 


Q.—Is there so much 
and outside feeling in your plan? 


A.—lIt 


erm exposure were opened up to the 


more view 


was felt that if a southeast 


ground and this were protected by an 


outside canopy or balcony, the angle 


of vision drawn from each patient 


lying in bed as well as sitting, would 


provide a very comfortable view of 


the landscape; assuming, of 


} 


apie (to 


course 


that the patient ts turn his 


head. However, if an immobilized 


long-term patient is placed in the first 


bed the 


bed at 1 


nurse could, by wheeling his 


quarter-angle, give him a 
direct view to the outdoors 
Q.—How can the plan be 


to a floor entirely composed of private 


al | ipt¢ | 


rooms 


A.—One_ of the 


lesign is that the 


reduces 
f 
I 


1oor 


interesting by 


products of the 


and | 


subdivision of the area 
itself proportionately not only in 
space but in room proportion as wel 
a condition that does not hold in the 
usual Riggs plan of two beds, where 


when one bed is removed, the ren 
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ing SO per cent of space is nonpro 
ductive 


Q.— Wouldn't 
and heating be higher than they would 


construction costs 


in a conventional plan? 


A.—These are two distinct ques 


tions. After several consultations with 


builders, the conclusion arrived at was 


that, because of the extreme sim 


plicity and standardization of framing, 


as well as of floor slabs, the cost 


would be about the same Further 


the intention of having fireproof and 
soundproof partitions of a type com 


monly found in office subdivision 


would be a higher cost investment 


let's say, the standard 
This 


would have to be weighed against the 


than, gypsum 


plaster wall part cular cost 


tremendous flexibility of space 


It was difficult to determine the rel 


ative Saving that would be achieved 


by the use of shop fabricated mechan 
ical cores. In comparison to the scat 
tering of plumbing and heating lines, 
plus lack of provision for future ex 
that we have in 


pansion or repairs, 


the conventional system, the 


prefab 
ricate d core 


dous savings and greater flexibility 


ippears to offer tremen- 


The question of heating cannot be 


idequately discussed here, as it de 


pends entirely on the location of hos 


and are 








pital, the amount of fenestration, the 
like. We 


have not gone into this at the present 


type of insulation and the 
stage of study 

Q.—What is meant by the adjunct 
patient area’ 

A.—This name was coined to cover 
the number of activities that are per 
formed by the patient who, because 
of earlier ambulation, needs to move 
about within the room proper, yet not 
outside in the corridors where he is a 


This 


activities as 


nuisance area would include 


such and 


occupational 
physical therapy and would provide a 
place to eat, play cards, watch tele 
forth. Of great per 


ceivable value is the possibility of be 


vision, and so 


ing able to socialize at one corner in 
a room no longer rectangular and in 
stitucional but having a kind of studio 
Further 


nonparallel walls would help 


protected nook at one side 
more the 
to eradicate the institutional ghost of 
acoustical 
hard 
Q.— Where are 
A These 


tient’s table in the adjunct patient area 


maximum control yet per 


mit use of durable surfaces 
the visitors’ chairs? 
are kept around the pa 
brought to the bedside when 
neede | 

Q.—How flexible 


nonrooming-in use? 


s the nursery for 
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A Chis question, deeply connect 
ed to the technics of rooming-in nurs- 
ing, was answered by the rooming-in 
Grace-New Haven 


nursing staff at 


Community Hospital. It was felt that, 
within the concentrated facilities pro- 
vided, the number of mothers that the 
nurse would be capable of taking care 
of would be increased from the pres 
ent four to five. However, the idea 
would be to combine the units around 
each nursery on opposite sides of the 
corridor; by adding a roving assistant, 
the nurse would be able to give the 
high level of personal care prescribed 
as well as the educational program she 
carries on with the patients 

The nurses further pointed out that 
on the basis of their experience, since 


there may always be an approximate 
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30 per cent of mothers unwilling or 
unable to participate in the rooming 
in technic, the nursery needs of that 
many babies must also be provided 
for. The effective statt for rooming-in 
in a teaching hospital was considered 
to be one registered nurse, three stu 
dents and one graduate nurse for 12 
mothers and 12 babies 

Q.—Should not the bassinet area be 
partitioned off from the work area? 

A The original sketches showed 
In the course of dis 
Grace-New 
Hospital 


such partite Ning 


cussion with the Haven 


Community statt, it was 


pointed out that the constant handling 


of many doors would give greater 


problems of technic than would the 
simpler open, well arranged space 


Q.—How do you solve the prob 





lem of the floor 
A.—With the exception of beds and 
stretchers, the prefabricated storage 


units, as well as the movable partitions 


necessary storage? 


that constitute the dividing elements 


of the floor, would more than ade 


quately handle the storage require 


ments of the floor 

Q.—What will be the final dimen 
sions and materials of these mechan- 
ical cores? 

A The material planned will be 


a prefabricated, acoustically insulated, 


corrugated metal shaft with axis pan 
els on four sides. The dimensions are 
only approximate, because of the fact 
that that will be molded by the dimen 
sions of the hospital and by the num 
ber of elements to be installed within 


the core 





“UNETHICAL” HOSPITALS may take A.M.A. rap 


Profit on medical services could cost a hospital its 


approval, according to latest action, but what is profit? 


TING at San Francisco late in 
American Medical As 

presente {1 its Distinguished 
Award fe Dr 


of St. Lou next day 


une tne 


M* 
sociation 
Service Evarts 


A. Gral 


mnie issociat 


im 
ion'’s he lelegates ap 


proved resolution which Dr 


t 


irgery Was 
1 of Medicine and 
es Hospital, Dr 


ndreds of other 


WHAT IS ‘’PROFIT’’? 


The g stion appe 


leged unethical conduct by physicians 


in hospitals was outlined In any 


given controversy every effort should 


first be made to settle the matter at the 


staff-management level the committee 
said In 


controversy at 


case of failure to settle the 


this level, assistance of 


he county medical society should be 


requested. If, then, it cannot be resolved, 


should be submitted to a committee 


ot the state 
] 


medical association for ad 


vice and recommendation. If problems 


cannot be solved at the staff-manage 


ment level, through the county medical 


society, or through the state medical 
and by-laws 
of the A.M.A. provide that the judicial 


council may 


the constitution 


ssociation 


it its discretion 
| 


Inve stigate 


general professional conditions and all 


rs pertaining to the relations of 


ins to One another and to the 


make such recommendations 


ot delegates or the con 


ssociation as tt deems neces 


j 


committee also recommended, as 


previously, that each component 


ciety and each constituent 


territorial medical association 


1 committee on hospital and 


Thi 
nis 


receive 


professional relations committee 


be ivailable tO com 


any physician, | 


h pita 
nos a 
ates 


ranization, or any other in 


sted person or group with reterence 


fessional of relations 
ny between 


economic 


pre 
doctors of medicine 
the report stated 
its final approval 
submitted to the house 


oan 


Francisce 


extensive revision, and 


final vote 
the 


nd confused 


re port 


expressed 


fecting ethical relations between physi 
cians and hospitals 
The controversial section recommend 


referral to and action by the 


ing 
association's judicial council looking to 
ward removal of “unethical” hospitals 
from the list of institutions approved 
for 1 


and residency 
not in 


intern training Was 


the report as originally pre 
sented by Dr. Hess. Instead, the original 
draft included a section suggesting that 


the “McKit 


adopted by the Massa 


the 
trick 


chusetts State Medical Society two years 


principal points of 


Report 


ago be followed “as additional guides 


to physicians and 


The McKittrick 


cluded separate accounting of medical 


medical societies 


recommendations in 


ind nonmedical hospital costs and the 
exploitation for financial profit” para 
graph from the Principles of Medical 
Ethics, with an added recommendation 
indicating that hospitals may ethically 
for 


physicians 


fees medical services, 


for 


collect acting 


is agents 


OMITTED FROM FINAL DRAFT 
The McKittrick 


were omitted from the final draft, after 


recommendations 
srolonged discussion by the house dur 
| 

Dr. Leland McKittrick of 
Boston pleaded for their inclusion. He 


rela 


ing whicl 


declared that hospital - physician 
tions in Massachusetts were generally 
satisfactory and might be disturbed if 
the report were approved without it 

recommendations A 


MckKit 


final re 


these 


lid vv 
cluding 


specific motion to include the 


trick 


port 


recommendations in the 


} 


was defeated—an action which 


in some quarters to 
relation 


Mc Kittrick 


is unethical 


Massachusetts 
i by Dr 
now [ garded 


Incl 
ferral 


sion recommended _ re 
tion by the judicial council 

separate mo 

As now 1n 
owever, this recommendation 
1 the 
148 


compared to 


Page 


corres 
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SOCIAL MEDICINE arrives in the hospital 


v 


American hospital is 
{ ot 


mechanical efh 


the 20th cen 
the 
the nervous 


the hospital 


by a religious 
dispensed the 
the time. In 
physical and 
been giving 


to scientific 


they 
| 


MOnS 


which are 


the 
ind have 


medicine 


h the hos 


The single 


room hospita ratory tl we saw 


has evolved 


devote: 


turn 


the 


REACHED NEW HEIGHTS 
ial sciences have 

bution to the 

s they gave 

i¢ il 


1 new 


charity 
heights 
a felicitous 


encouraged 


They were such 


relationship by 
ter-day philanthropy 
ind laboratory medi 

ind woof 
of the 


even 


yattern 
service, 
the periphery ot 
color and 
We had 


of dealing with 


lite 
whole 
the complicat w in hospitals 


Throughout its 


story the hospital 
1 to herd patients 


With 


red the 


1 "I 
been compelile 


the best 
stranger 


whose the hospital was 
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E. M. BLUESTONE, M.D. 


Director, Montefiore Hospital 


1 by his illness mechanical 
for 


If he was poor and had to be assigned 


nrensihie 


ort of care short period of time 


wards where incidentally he, 


like 


his 


to the 


and others him, was constantly 


reminded of poverty, he was in 
mminent danger of losing his identity 
Moreover, he was compelled to run 
ot 


fellow-strangers for the time and in 


the gantlet competition with his 


terest of the doctors and the person 
associated with them in 
He 


ind appe il to his benefactors 


nel that was 


this service could only express 


himself 
through his agony 


It does not seem to have occurred 


to many good people that this kind of 


all 


disadvantage 


placed other therapeutic 


Service 
Few hospitals 
staft 


effort 


served by a volunteer medical 


eager for quick results and lacking in 


teaching and research facilities, not to 


mention the lack of money, were able, 


even if they were willing, to take an 


interest in the individual patient and 


his background as well as in his dis 


ease. Signs and symptoms caught the 


eye, if not his ear, and the 


aoctor § 


pressure of urgency was relieved. Few 


hospitals, until recently, went beyond 


this clamant duty 


Hospital service today is, moreover 
I 


still limited to the patients who are 


located within the walls of the institu- 


of the 


the 


pious pronounce 
ot ot its 
protagonists. With 

of residential hous 
community 


tion, in spite 


ments over years some 


most thoughtful 


the improvement 


ing in the area served by 


the hospital and with the availability 


of reliable hospital service on an ex 


tension basis, we are now in a position 


to reconsider the objectives and re 


ponsibilities of the hospital toward 
its walls as well as 


This 


patients Ou 


to patients its walls 


New York City 


lesson is one of the best that we have 
been taught by modern social service 

With a prodigality that ts dithcult 
to explain, we have oversold the hos 


while maintaining 


pital to the public, 


a blind spot for the superior advan 
tages of the patient's home under cer 


) Yet, 


truc 


tain favorable conditions para 


loxically enough, it is also that 


general hospitals still indulge in an 
exclusiveness of policy that denies con 


tinued ¢ 


they have invited and who still require 


ire tO many whose admission 


hospital quality of care. This is not 
understandable when you consider that 
needed by 


such may be patients 


who suffer from prolonged illness. In 


care 


actual high-grade hospital 


service is available for limited periods 


practice, 


of only, after which low-grade 


facilities 


time 


ire the only alternative to 


neglect at home 


PREVENTS NEEDLESS ADMISSIONS 
We 


thar 
tha 


applic d the knowledge 


have 


poverty can be relieved for at 


least the period of illness, insofar as 
it may prevent the patient's social and 


medical needs from being met. It thus 


home can 


happens that the patient's 


often be subsidized inexpensively dur 
ing certain kinds of illness and made 
available for hospital use, to prevent 
needless admissions in the first place 


and needless transfers to lesser institu 


tions in the second place 

It was good public health in the 
earlier days to separate the sick from 
their families and neighbors when the 


illness was contagious. Another com 


pelling reason for such separation was 
‘ 


the poverty of the patient who could 


not afford proper care at home (in 


the cost of medical 


{ expert 
The first reason for hospitaliza 


may be d to as medical and 
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With the 


most of the 


the second social progress 


of medical science infec 


tions have already been conquered 


Moreover, patients are got out of 
bed and mobilized (ambulated) earlier 
than heir stay now 


ever before 


iverages only « voluntary 
general hospital 

The positions of the hospital and 
the home with regard to medical care 


ire being modified under our eyes 


ind we are reminded of it daily 


take S 


hospital 


being 
science of social medicine 


The 


toward its intramural possibilities 


is rhe 
hold ittitudes ot the 
and 
its extramural possibilities 


reconsi lere 1 


must now 


Here is an outstand 


opportunity for leadership under 


! 
voluntary 


h lf a 


new profession of medical 


Less than century 


ice, responding to the 
including e and 
} 


Onomic environ 


mental nec which was too often ex 


} 


pressed 


in terms of unfulfilled medical 


nec pushed an entering wedge int 


the hospital. Since then the door has 


been widened in 
e] 


some instances 


e point where the social (embrac 


ng preventive ts of illness are 
hospitals 


their 


now considered 1 ur best 


equal importance with 


As the years passed, 
modern medical social became 


} 


SeTVICE 
iscipline. It is 
reter to this ac 


the conscience of 


MOVING CLOSER TO GOAL 


| 
in iedical progress 


to replace the 
practic il 
inclusive 


this general 


inic has been 


our hosp 
ur hospi 


relapses 


when a de 


ind 


oving closer 


listributing 


prohibitive cost of modern 


onstruction and hospital n 
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we at Montefiore Hospital have con- 


ducted an experiment under which 


the facilities of our hospital are made 


available to a much wider area than 


its Own immediate physical dimen 


s10ns 


We have taken the patient's home 


under our protective wing. The re 


sult is that we now have an extra- 


mural as well as an intramural hospi 
tal program, both of them drawing 
on the same highly concentrated and 
centralized diagnostic and therapeutic 
facilities, in accordance with a policy 
distance in 


With such 


of hospital service, the major criterion 


which considers inverse 


ratio tO wreency a pattern 


for admission to a bed within the 


hospital is the need for such a bed 


and the chronicity 
of the 
Now 


quered the 


not acuteness or 


illness 


that we have almost con 


pathogenic micro-organ 


isms, and thereby prolonged our lives, 


we should turn our attention to the 


causes and conquest of “man’s inhu 
tor this is the essence 


The 
pital is more than a fit partner in such 


manity fo man, 


of social medicine modern hos 


an enterprise. Our own hospital has 


pioneered in the field of prolonged ill 


ness—in a way that among 


is unique 


voluntary institutions. As a laboratory 


for the study of the social and environ 
mental as well as the medical aspects 
of disease, it is still without an equal 


It now has resolved to move ahead 


with a new organizational concept 


which will continuously draw attention 
to the human being as an individual 


during sickness and near-sickness 


psychosomatically and in relation t 


his family and his environment, and 


which will care for him completely 


comprehensively and continuously. The 


various existing threads fall naturally 


into this new pattern. This part of it 


} 


will be known as the division of social 


medicine 


Having fixed the place of the pa 


tient suffering from prolonged illness 
on the map of medical care by the 


simple expedient of employing all so 


] 


| and medical devices for his bene 


fit which were at hand, this hospital 


proceeded to elaborate a program of 


continuation and extension — service 


which now reaches out into the com- 


munity and enables the hospital to 
ill economic strata of sick peo 
an extramural as well as on an 
imural basis. The outpatient de 
partment and, in particular, its follow 
this direc 


We 


ip clinic was a move in 


on, but we did not stop there 


have added, during the last three years, 
an extramural home-care program. We 
have also added a group practice unit 
(affiliated with the Health Insurance 
Plan of New York) 


insured middle class, which is thus cov 


tor the gre Up 


ered medically at all times, in hosp 
tal, clinic and home, and under almost 
There is a 
The full-time 


all circumstances private 


and semiprivate service 
principle which governs the employ 
ment of chiefs of division provides pri 
vate offices for these men in the hos 
pital where patients can be treated on 
an individual fee basis 

This general hospital, which never 


recognized “chronic” disease as a spe 


cialty of medicine, treats all categories 


of illness, with the usual exceptions 


of contagious disease and mental 


response to the bad un 


habits of — the 


disease. In 
loading (dumping) 
acute” general hospitals, it still places 
j 


the major emphasis in its wards on 


prolonged illness. Short-term illness 
is admissible in the ward section only 


under exceptional conditions 


HOPE FOR UNIFORM POLICY 


It is hoped that, when hospitals 


generally accept the principle of intra 
mural hospitalization only for those 
who require their highly concentrated 
diagnostic and therapeutic facilities, 
regardless of the duration of their ill 
ness—providing extramural care either 

the home of the patient or in an 
acceptable substitute for his home 
Montefiore Hospital will have a uni 
form policy with all other general hos 
pitals 

In this connection, it is worthy of 
record that our hospital has a strong 


affiliation with Columbia University 


particularly for medical education. Our 
research laboratories, dealing with 
clinical material that is under observa 
tion and control for long periods of 
have highly productive 


time, been 


through the years. This is as it should 
be for any hospital laying claim to 
scientific intent regardless of the dura 
tion of the patient’s illness and, in 
fact, because of it 


While it is 


strong social component in almost any 


true that there is a 
illness, which involves the principles 
and practice of psychosomatic medi 
and environmental medicine, this 
in the areas of 
the 


cine 


is all the more true 


prolonged illness where social 


component is aggravated by the dura 


] 


tion of the disease. The vicious circle 


in which social and medical factors 


pursue each other in patients during 
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be broken 


the essence of practical social medi 


illness must This, too, is 


cine 
With the 


scientific 


transition of 


medicine 


empiric to 
and with the in- 
creased life expectancy of a new-born 
child to the point where he can now 
look forward to an average life span 


of almost 70 years, we are under in 
creasing compulsion to make the years 
comfortable by recognizing the rela 
tionship between the social and medi 
al factors of 


sickness and near-sick 


ness In no other way can We obtain 
the stereoscopic clinical pictures that 
the clinician requires nowadays in the 
treat 


thoroughgoing diagnosis and 


ment of disease. Specifically, this in 
volves a study of social causation, s¢ 
cial abnormalities, social diagnosis and 
social therapy of disease intertwined 
with a program of medical care 

It is not enough to state that the 
human body has been invaded by a 
j 


disease producing organism or some 


other pathogenic phenomenon, or to 


rest content with the prescription of 
medication or the surgical operation 


We want to 


ment in which the illness became pos 


understand the environ 


sible The study of the signs and 


symptoms of disease is vital to the 


practice of medicine, but additional 


vital factors must be studied with 


equal diligence, such as the living quar 


ters of the patient, his food, his fam 


] 
tly, the climate in which he lives (lit 


and figuratively the 


makes 


! 
erally way in 


which he 


a living, as well as 


the pressures, the resistances and the 


tensions that characterize his struggle 
for existence and survival 


In the natural history of 


disease, 
inxiety, discomfort and unh ppiness 
generally have indirect as well as 
lirect pathological consequences. We 


take 


alongside of 


must, therefore, them 


sideration 


into con 


such mani 
festations as pain, hemorrhage and un 
consciousness. We know the influence 
shall do 


only a mechanical job in our hospitals 


of poverty on disease, but we 


if we do not analyze this influence and 


take it into full account 


As the next step in the development 


of our program, and in conformity 


with our traditions, we are establish 


ing a division of social medicine on a 


basis of equality with the clinical and 


laboratory divisions of our hospital 


In this manner we shall focus atten 


tion on age-old ambitions of hospitals 


} ] 


ind confer official standing and pres 


tige on a segment of medical prac 


tice that has too often been neglected 
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FAMILY HEALTH DEMONSTRATION CENTER 


Demonstration Cen 


 S 


ip as a 


1E Family Health 
er described in this article is being set 
pioneering, experimental activity 
aimed at improving the health care of tam 
ilies and individuals through placing major 
emphasis on the maintenance of health and 
the prevention of unnecessary illness. It 1s 


a joint enterprise of the College ot Phy 


sicians and Surgeons of Columbia Univer 


Montefiore Hospital, and the Com 
New York 

The plan for the demonstration grew out 
of the experience of the Community Service 
efforts to prevent of 


sity, 


munity Service Society ot 


Society in its lessen 
human wastage in families coming to it for 
assistance. In many instances the need of 
these families for help is caused by illness 
and disability which might have been pre 
vented 

In consultation, representatives ot the 
other 


the problem and the challenge it 


two agencies expressed awareness of 
presents 
to the community. As a result, agreement 
was reached to set up the demonstration as 
a joint project, with its base of operations 
at Montefiore Hospital 

The demonstration is to be built around 
an experimental effort to ascertain how far 
it is practical to substitute the concept of 
maintenance Of health tot 


health postive 


the more prevalent concept of sickness care 


as a major objective to be pursued by fami 


lies in their approach their own health 


preservation 
slan, it is proposed that 
I Pro} 


tamilies b 


To carry out the 


a small group of e selected that 


would be interested in participating in such 


an experiment. Their cooperation, supple 


mented by the thoughtful application of 
I 


health services of high quality under com 


petent direction, with emphasis upon the 


social and educational, as well as the medi 


cal aspects of health care, will, it is hoped 
eld experience that will be applicable t 


mproving the health care of all tamilies 


Several basic concepts have been dis 
cussed and agreed upon as essential to such 
a demonstration. Among these is the con 
family 


This 


is frequently lost sight of in the emphasis 


cept that the biological unit of the 


s essential in dealing with health care 


on the individual, forgetting frequently that 
the main things that determine the maint 
of his health occur in the tamily, of 


part 


nance 
which he is an essential 
Much health care 


even if of high scientific quality, falls short 


as at present practice 


of its potentialities because of inadequate 


social 


ecognition of the psychological and 


aspects of such care. In such a demonstra 
| 


tion, emphasis should be placed, therefore 


and others. It is 


on the personal psychological and social 
factors of the maintenance of health 
Health 


prevention of 


maintenance and the maximum 


illness cannot be attained by 
waiting until persons are ill. Health care 


should begin by advising and helping well 


people to maintain their health and reduce 


illness to the minimum 


The maximum maintenance of health ts 


to a considerable extent secured by the 


application of known facts affecting health 


in the ly habits of individuals and tam 


ilies. Health maintenance is, theretore, in 


fluenced greatly by self-education supple 


mented by the aid of the physician, the 


pu vale health nurse the Son ial (asec worker, 
chiefly an educational 
process 

With the rapid development of medical 
science, it has become increasingly necessary 
to substitute group medical practice tor the 
practice of the individual physician. It was 
letermined, therefore, that such an experi 
ment should be built around further experi 


mentation with this concept 


Good hospital care would be essential 


It would be desirable, therefore, that such 


a demonstration should be affiliated with a 


hospital with high standards of health care 
preferably a teaching hospital attached to a 


medical school 


The demonstration should also be athli 
ated with a medical school 


If anything 1s 
learned about possible methods of improv 
ing health maintenance through more ettec 
tive health care, it is essential that the plan 


include the possibility of exposing medical 


tudents to these methods. Medical students 


upon whom future health care must depend, 
are now exposed too exclusively to methods 
instead of 


of therapeuti preventive, care 


already has some 


10,000 


Montefiore Hospital 
1000 families, with approximately 
persons, under care of a group practice unit 
hospital. The 


maintained by the expense 


of this care is met by prepayment through 
Plan of Greater New 


contemplates the selec 


the Health Insurance 
York 
tion of a small group of families from those 


The new plan 


now in this group practice unit. The more 


intensive health care given to the families 


under the direction of a physician 


in charge of the demonstration. He will be 


assisted by a staff of public 


physicians 


health nurses, caseworkers and practitioners 
determined 


health 


mphasis on 


of such other skills as may be 


necessary t provide well rounded 


teamwork, with 


health 


care through 


Maintaining rather than the more 


general emphasis of waiting until people 


are ill before they are cared tor 





For practical administrative purposes, 


this division of social medicine will 


have under its jurisdiction the follow 
ing specific functions 

1. Medical social service 

?. The administration of home care 
The administration of the Fam 


ily Health Demonstration Center 


which includes preventive medicine 
i. The administration of the group 
practice unit 
Control over social statistics 
6. Cooperation with all other di 
visions and independent services of 
the hospital 


Education in social medicine 





8. Research in social medicine 

The division of social medicine will 
absorb the older medical social service 
bec ome 


department and responsible 


for the formulation, recommendation 
and execution of policies, rules and 
regulations in this subdepartment. It 
will under no circumstances interfere 
with technical medical diagnosis and 
therapy and will function in an ad 
visory capacity to the clinicians on the 
environmental aspects of disease 


While 


will be in immediate 


the division of social medi 
cine idministra 
tive charge of the extramural program 
of the hospital, it will have no juris 


diction over the clinical and laboratory 


work of the medical members of the 
care staff or the group practice 
staff lo, indeed, hold rank 
various clinical and laboratory 


Medical 


exercised by the 


home 
unit who « 
on the 
livisions of out hospital 
jurisdiction will be 
corresponding chief of division, who 
is as much responsible for the care of 
home as 


in extramural patient in his 


tor the care of an intramural patient 


on the wards. These principles will 


future 
} 


ilso similar units 


apply to 


which may be organized from time 


tf time 


WILL HAVE FULL-TIME CHIEF 
The 


medicine 
chief of 
ull other 


staft of the division of social 


will consist of a full-time 


division= who will rank with 


chiefs of division and have 
His staft 


consist of the pay roll of the 


similar responsibilities will 
SO ial 
service department, home care depart 
ment Family 


Health 


group 


Demonstration Center 


practice unit 
and, in 
i medical statistician secre 
rsonnel 

time to 
livision 
il service of 


COmMmMItCE 


it 1s NOW exposed to the 
laboratory 
Needless to add, the 
division of social medicine will have 


facilities of 


the clinical and divisions 


of the hospital 


equal rights in all hospital records 
and, specifically, the medical chart of 
the ward patient in which the findings 
of the division of social medicine will 
be recorded either directly or on a con 
sultation basis 

At the 
this new division, with the exception 


moment, the activities of 


of medical social service, are still on 


an extra-budgetary basis. It is hoped, 
however, that its total transfer to the 
routine budget of the hospital will be 
effected at an early date, when the 
municipality will recognize the claim 
of the as well as 


extramural patient 


the intramural patient to considera 
tion as a public charge and when the 
local charity chests will subsidize both 
groups on an equitable basis 

Ir will be the object of research in 
social medicine to assemble and study 
social facts and figures concerning all 
patients, without exception, who come 
under the jurisdiction of our hospital 
Che emphasis will naturally be placed 
on prolonged illness which, as every 
foremost issue in 


one knows, is the 


the field of medical care in our time 


Che 
problem will automatically benefit all 


solution of this social-medical 
others, and it is therefore a bold and 
inviting target 
The search for new and improved 
basic principles for practical applica 
tion, under varying conditions, will be 
he primary investigative duty of this 
department. It will, indeed, be in a 
Strategic position to evaluate such out 
standing problems as the relation of 
supply to demand in considering in 
tramural and extramural bed needs of 
need for 


a community, as well as the 


: 
new clinics and new health and med 


ical activities of various kinds 
The patients who will be studied in 
this division will be drawn from the 
' 
following sources 


Applicants for admission 
admitted or not 


Ward patients 


Ourpatie nts 


whether 


generally and fol 


W-up patients specifically 


1. Home care patients (criteria tor 


tability, including corrective meth 
is to improve suitability 

Group 
ing the Family Health Demonstra 


practice patients in 


on Center 
Priv if¢ 


with specihc 


and semuprivate 
reference to a home care 


patic nts, 


Individual fee patients in doc 
tors’ offices at the hospital 

8. Such other patients, elsewhere, 
as may be required for cooperative or 
control purposes from time to time 

It is worthy of record that the pro 
gram here outlined* was submitted to 
our board of trustees with the 
mous endorsement of the medical 


We do, indeed, 


share the feeling that a great hospital 


unani 
b« yard of our hospital 


has been given into our custody for 


much broader and more inclusive 


use than the “postwar planning pr 
grams” of most hospitals have taken 
into consideration as they paid hom 
antiquated that 


age to. the ideas 


acute” and “chronic” can safely be 


separated and that the service which 
a hospital can give should be limited 


walls? We 


program 


to the beds within its 


have brought about, in our 


the marriage of medicine to social 


service. The offspring will, we hope, 
bear the names of both proudly and in 
humanity 


the best interests of 





APPENDIX 


It will be interesting to the reader 


to look into the various situations with 


which the research activities of a divi 


| 


sion of social medicine can 


deal in 
any hospital from day to day. The fol 
lowing have been selected as typical 
problems which this new division will 
accept from time to time as the pr 
gram advances 


l. The 


ind trends 


formulation of definitions 


in order to make certain 


that a common language on the sub 


ject will produce unanimity of inter 


pretation 


) 


The demand for service in each 


of the categories that have been enu 
combined social and 


medical evaluation of each demand as 


merated, with a 


sembled in series 


5. The available meet 


this demand 


supply to 
with an analysis of ex 
isting facilities and, in the end, ways 
ind means of adjusting them to chang 


} 


ing social and medical requirements 


m was Made pos 
grants from the 

ymmittee, New 
He Spita 


Common 


United 
Fund 
grant tor research 


i the Cancer Philan 


Montefiore 
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THE HOSPITAL OF THE MONTH 


20 Beds Now—50 in the Future 


Project Cost: $208,000 (including group | and II equipment) 


Cost per cubic foot, $1.66 
Cost per bed, $10,400 


Marion, Ala., 


agricultural 


UR problem at 
county seat of an 
area, 
for 20 


panded to 50 beds at a later date 


was to design hospital facilities 


patients which could be ex 
General hospital service was to be 


rendered, including diagnostic, sur 
gical and obstetrical services and the 
usual adjunct facilities. Completely 
equipped, the hospital was to cost only 
$10,000 per 


told. Public 


were to be 


were 


standards 


bed, the architects 


Health 


followed throughout 


SETVICE 


Marion itself has a population of 
41000, but County Hos 
0.900 people 


around Perry 


pital is to serve some 


in the surrounding area. It will re 


ceive state aid as well as federal aid 
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MORELAND G. SMITH 


Sherlock, Smith and Adams 
Architects and Engineers 
Montgomery, Ala 


In laying out small hospitals, we 


have used a 3 foot 8 inch module 


and have found it to work beautifully 
This 


Hospital job, the modules being 


was done on the Perry County 
’ teet 
+ inches, 11 feet, 14 feet 8 inches, and 
18 teet 4 

one-half of 


able to take care of the length of the 


inches. By using four and 


these modules, we were 


rooms, which are 16 teet 6 inches 


Partitions and strip windows, which 


were used throughout, were laid out 


on this module 


The Perry County Hospital site 1s 
nearly level with a slight slope up to 
the center of the lot on which the 
hospital was placed 

One feature of the design is that all 
interior rooms are skylighted, a glass 
top ventilator being used, which also 
serves as a light fixture, as is shown 
in the accompanying sketch 

On the south side of the building 
the roof overhang is projected far 
enough to protect the windows from 
the summer sun but to allow the win 
ter sun to shine in 

The 
are in a central core, which is lighted 


WwW inde ws 


services in the nursing wing 
ind ventilated by clerestory 


These windows are adjusted by a crank 
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operator located in the utility room 
At the nurses 
corridors pass under the clerestory, egg 


station and where the 


crate ceiling lighting is provided 


Location of the nurses’ station is 
such that it gives complete control of 
all corridors and, in addition, permits 
supervision of the main waiting rooms 
on the night shift. In the daytime 
complete control of the waiting rooms 
is possible from the administrative 
office 

The nurses’ call system is connected 
to all the entrances with a speaker so 
that a nurse can talk to anyone at any 
entrance without leaving her post 

The emergency call system in the 
operating and obstetrical suites sounds, 
buzzes and lights up in the doctors 
and nurses’ lounges, in the central sup- 
ply room, the administrative office and, 
of course, the nurses’ station 

The service drive and the public 
drive and parking area have been iso 
lated so that noise from these sources 


The hospital presented 
here has been selected 
as The Modern Hos- 
pital of the Month by 
a committee of editors. 
Award certificates have 
been presented to the 
hospital, the architects 
and the state officials. 
A similar award will be 
made by The Modern 
Hospital each month. 





is kept away from the patients’ rooms 
Too, the service facilities are so lo- 
cated that it is mot necessary to pass 
through the patients’ corridor to get 
to other parts of the building. 

An interesting feature is the con 
struction of the janitor closets. They 
are similar to a shower stall. The mop 
truck can be emptied on the floor and 
the mops hung on the wall and allowed 
to drip onto the floor and thence into 
the drain. 

Instead of the regular glass and 


steel partitions in the nursery, the 


cubicles for the bassinets are 


structed of 


con- 


aluminum tubing and 
plastic glass. Inside the view window 
of the nursery, a foot switch has been 
provided so that the nurse can operate 
an overhead 


infant 


light to floodlight an 

It will be noted on the perspective 
that the kitchen roof projects higher 
than the other roof, providing the 
kitchen with needed cross-ventilation 


OUTLINE OF CONSTRUCTION DETAILS 


GENERAL: One-story brick on reinforced 
Wood 
partitions and roof system, with | 


concrete footings. framing for 

inch 
insulating plaster on all stud walls and 
ceilings. 

WALLS: Exterior, 10 inch cavity brick, damp- 
proofed below grade. Consists of 4 inches 
brick, 2 inches air space, 4 inches brick. 
Interior, 2 by 4 inch wood studs with | 
inch insulating plaster. 

CEILINGS: Insulating plaster and acoustical 

lobby, 
suites and all corridors. 

FLOORS: Asphalt tile, except terrazzo in 

slab 


tile in obstetrics and operating 


operating suite; recessed concrete 
in boiler room 

ROOF: 20 year bonded, insulated built-up 
4 inch rock wool insulation. 

WINDOWS: 
Sills, 


heat absorbing glass on west and south 


Intermediate steel casements 


concrete. Glazing, polished plate, 


elevations 


DOORS: Exterior, 2'/4 inch section, glazed 
Interior, 134 inch by 3 foot 
8 inch wide section flush panel 


wood doors 
wood; 
birch veneered, natural finish. 


LIGHTING: Emergency lighting system in 


obstetrics and operating rooms; night 


lights in patients’ rooms and corridors 


and nurses’ call system. 

HEATING AND VENTILATING: Forced hot 
water 2 inch pipe zoned system; base- 
board 


attic fan for 


radiation, main piping overhead; 


ventilating nursing rooms 


Sterilizers operate under high pressure 


steam. 

AIR CONDITIONING: Operating and ob 
stetrics suites only. 

COSTS: Total project, $208,000. Cost per 
bed, $10,400. Cost per square foot 
$16.82; per cubic foot, $1.66. Total square 

12,365 

bed, 618.25. 


foot area, square foot area per 





Admitting procedures too often try the 


PATIENT’S PATIENCE 


— has the patient the right 
to expect in the way of admit- 


ting procedures? To make sure that I 


was typical of many patients, I made 


1 point of talking with all sorts and 
varieties of patients and getting their 
With your 
therefore, I shall speak for all of us 

We and 


consideration 


reactions permission, 


patients ¢€ xpect courtesy 


when we enter a_ hos- 


pital. Without wishing to hurt your 
feelings, many of us feel that we don’t 
get as much of either of these desir 
able qualities as we should have, yet, 
supposedly, you operate your hospitals 
tor us. Or do you? Sometimes we 
wonder 

If it is hospital service you are sell 
ing, we're not convinced that you 
ilways are successful salesmen or sales 
women, judging from your perform 
inces at the front desk. Real merchan 
lisers will tell you the customer is 
ilways right. We admit we're not right 
when we enter a hospital, a fact that 
is only too well known to you, but it 
would flatter us, at least, if you didn’t 
let on that you knew 


We agree 


is well 


that you are not always 


advised as you might be in 


your selection of those individuals who 
through the third degree. A 


put us 
tough job, we know, to get all the 
necessary qualifications wrapped up in 
one individual. But we wonder how 


hard 


Our recommendation is to keep on 


you have tried 


trying, because we're going either to 


like to dislike 


greatly, depending on the treatment 


you very much or you 
you extend us, particularly at the ad 

Remember, we can talk, 
talk. And 


forget, 


mitting desk 


and we do like elephants 


we never particularly when 


betore the Nev 
Boston, 195 


From a paper 
England Hospital 


presented 


Assembly 


66 


RAYMOND P. SLOAN 


you come around asking for contribu 
tions toward that new building fund 

What can you do to make us like 
you? 

You can try to put yourself in our 
shoes and recognize that we are scared 
stiff, and possibly full of 
aches and pains. We don't like hospi- 


worried 


tals, most of us, no matter how much 
we may believe in them—for the other 
fellow 

at least, be- 


You can smile at us, 


cause a smile is reassuring. It may be 
hard for you to look pleasant always, 
with all the sad things that are hap- 
pening around you. But lots of happy 
things are happening about you, too 
We don’t mean by this that you should 
go around wearing an artificial grin 


A real kind of 


need, is not accomplished by the facial 


smile, the smile we 


muscles alone. It comes from within, 
from the heart. It tells us that you're 
interested in us as individuals 

If you would make us like you, you 
will not judge us wholly by our ap- 
pearance. We cannot help it if we 
Clark Gable or 


You may not be too appetiz 


don’t resemble Lana 
Turner 
Our clothes may not 


We 


not appear to have a cent in the world 


ing to us, either 


come up to your standards may 


But our pockets, though frayed at the 


edges, may be filled with gold. How 


do you know? 
There is one thing that we are, and 
its one thing you should always re 


member—we're human beings, sick 


human beings 
We'd be eternally thankful to you if 


you would permit us to conduct our 


business with you in privacy or at 


least not standing before a desk in 


a public room 


Whether you realize 
it Or not, it's extremely annoying to 
be asked to proclaim our name, age, 
before 
financial 


sex and color others, to say 


nothing of our condition 
And many times the desks you pro 
vide are so low that we have to bend 
over, and we're bent enough as it is 

If you're really thinking about our 
comfort, couldn't more of you provide 
little rooms where we could sit down 
while you asked us those obvious and 
personal questions? We're not exactly 
what you would term “in the pink”; 
otherwise we wouldn't be talking with 
you. And for the life of us, we can't 
understand why we should be kept 
standing while you inquire whether we 


are black or 


Neither sex nor color means anything 


white, male or female 
to us at that particular moment 
Couldn't little 


and 


you dress up such 


rooms to make them bright 


cheery—just as different as possible 
from what we ordinarily expect of 
hospitals? You've no idea how reas- 
suring it would be. 
Do we have to be 


dead before you're willing to dispatch 


three-fourths 


us at once to our rooms and get the 
necessary details later? We may look 
all right to you, but we feel terrible 
bed. 


doctor, 


to ourselves. All we ask is a 


When 


couldn't he 


we're referred by a 


from his records advise 


you of our sex, color and financial 
condition? 

You might as well know that we're 
all out for those hospitals that have 
a preadmission registration system. It 
you really want to make friends of us, 
you will facilitate as much as possible 
the procedure by which we become all 
yours. As long as you know we're go 


ing to join you on a certain date, 


why can't more of you do as one hos- 
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pital does and send us information in 
advance, give us a little idea of what 
we may and what it’s all 
about? 


The letter this hospital sends out is 


expect, 


shown at the right 

It would be so much easier for us 
and for you, too, no doubt, if we pa- 
tients went to the hospital prepared, 
what Doctors 


if we knew to expect 


either assume that we know more 


simply don't take 
A booklet of 


instructions tor the hospital patient, 


than we do, or 


the trouble to tell us 


distributed by the hospital through the 
doctor, would make things far easier 
for everyone 

It is accepted procedure for many 
hospitals, most hospitals we judge, to 
require a deposit in advance for one 
We 
When the patient is un 


week's charges venture to in 
quire why? 
known, that is, not referred by any 
doctor, such ruling is understandable 
But why should it apply where a doc 
tor makes the reservation for one of 
his patients? Hotels don’t regard us 


as SUSPICIOUS until we prove other 


wise. If they take us on faith, what's 

wrong with hospitals doing the same 

thing? 
We are 


safeguard the financing of your insti 


well aware that you must 


tutions. Every day we read of the 
staggering deficits hospitals incur. Is 
it because people don’t pay their hos 


bills 


before being admitted? 


pital that we have to “come 


across Cer 
tainly some explanation is due us 
Most of us 


don't 


resent it. Perhaps it's 


because we know the reason 
From the patient's angle, if you want 
to improve public relations, don’t ask 
him to pay for something he hasn't 
yet received 

Some hospitals that have eliminated 
the deposit requirement have found 
that it has actually helped reduce the 
number oft outstanding accounts So 
kindly disposed are patients begause 
of the courtesy extended them, that 
they settled their indebtedness 
promptly 

We as patients recognize that we 
regard the admitting process from an 
entirely different point of view than 
you do who are processing us. Prob 
ably we would feel differently about 
it were some of the problems ex- 
We realize 


stop to think of it, that much of the 


plained to us when we 


information you garner from us so 


assiduously is important, as part of 
the hospital's records. Important to 
us, too, no doubt. But we wonder if 
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Dear Mr. Doe: 
We have been 
a room 
entered 


The detail of 
hospital is 


asked by Dr. 
for you on July 1 
the reservation as requested. 


Joe Doakes to reserve 
1950, and we have 


registering for admission toa 
time-consuming, 


one that often in- 


volves waiting at the admission office when you 


arrive at the hospital. 


To avoid such a delay we are enclosing a 
form for you to fi 


admi 
and 
cooperation on 
delays at the 
minimum. 


ssion registration 
return to us as 
this 


As you probably know, 
require an advance 
at least one week's 
cases, 10 days). This 
your credit, but an 
status. From the 
Charges" in 
able 
This deposit 
admission. 


If for 
is not 
the 


any reason the 


hospital, it 


soon as 
we will be able 
time of your admission to a 


practically all 
deposit 
hospitalization 


established practice 
scribed to by everyone regardless 
insert 
the enclosed booklet, 
to determine what your deposit should be. 
should be made at 


room 
immediately available when 
will be 


re- 
1 out 
ossible. With your 
to keep any 


hospitals 
sufficient to cover 
(maternity 
reflection on 
sub- 
of financial 
"Schedule of 
you will be 


not a 
entitled 
time of 


the 


doctor 
you 
to you 


requested 
come to 
just as 


your 


given 


soon as possible and your deposit adjusted 


accordingly. 
We appreciate your 


stay here as 
possible. 


P.S. We would 
closed booklet 
more at 


like to 
hoping 
home when you 


have 
that it 
come 


selection of our hospital, 
and we will do everything possible to 


make your 


comfortable and pleasant as 


Admitting Officer 


read the en- 
will make you 
to our hospital 


you 
feel 





there can't be greater flexibility in 
your approach. There seems to be so 
much “hide-bound” rule and regula- 
tion in hospital affairs 

We would recommend for any ad 
ministrator who wants the truth that 
he spend some time near his own 
desk, properly 
where he may listen to what goes on 
Let him listen particularly to what 


admitting disguised, 


goes on between the admitting off 
cer and ward patients. 

If the 
run the risk of discovery, seated by his 
own admitting desk, let him effect an 
exchange arrangement with some fel 


administrator doesn’t dare 


low hospital official, permitting each 
to estimate the other's approach. Let 
them ask of themselves this question 
How would I feel were it my own 
wife, my father, my sister or brother 
who was being admitted? How would 
I react were I standing before that 
admitting desk? 


Possibly, like the 


rest of us, he 


would enjoy grabbing some admitting 
officers by the throat and strangling 
them on the spot; others he might un 
derstandably embrace affectionately 
One thing about such an experi 
ment—you'll learn where you stand 


You'll 


your patients, patients as a matter of 


learn where you stand with 
fact who shouldn't be standing at all, 
particularly bent over an open desk 
patients who should be either sitting 
down or lying in bed 

We've 
about what you can do to make us 
like 


may seem to make sense; others not 


made various suggestions 


you. Some of these approaches 


As in everything else, the simplest ap 
proach will probably prove the most 
effective 

So, as a final suggestion, we say this 


smile at us, smile at us as though you 


meant it. Smile at us from the heart 
Smile at us as though you were one 
of us 


Is this too much to expect? 





a 


\ THEN we decided to 
completely new and 


milk laboratory here at Massillon City 


install a 
modern 


Hospital, we were certain that we 
We 


maintain an experienced crew of hos 


could handle the job ourselves 
pital mechanics, and for some time 
now we have been using an economi 
cal “do it yourself” policy in modern 
Some of the fea 


milk 


should be of interest to other hospitals 


izing: Various areas 


tures of our new laboratory 
interested in remodeling at moderate 
cost 

Probably the 


laboratory are the 


main features of this 


new ease of clean- 
year-after-year and 


After study 


ing and the ease 


economy of maintenance 
ing various materials, we selected prac 


tical, plastic-finished wall panels for 


both the walls and ceiling. This sturdy 


material has a smooth, glass-hard sur 


face that doesn't catch dirt or dust 


Grease and grime will not penetrate 
its durable plastic finish, and moisture 
1s also sealed out 

Formerly, we spent two hours clean 
ing the walls and ceiling of this same 
room. Now the work takes only half 
in hour. The snow white panels re- 


main bright and sparkling, always 


presenting a spotlessly clean appear 
ince 


Ease of 
factor in choosing this material 


another 
Our 


maintenance men were able to cut and 


installation was 


fit the panels 


sheets, and 


which come in large 
install them right over the 
old walls. They are especially easy to 
work 


is shown in the 


ir und gauge and valve outlets, 
illustration 


Another thing important to thrifty 


maintenance—these walls do not need 
periodic 


iddition 


painting or redecorating. In 


they stand up well under 


the daily punishment of steam and 


heat always present around the high 
pressure sterilization unit in the room 
Bottles 


irCas irc 


trom the various feeding 


first taken to the cleaning 


milk 


speedy 


room adjoining the laboratory 


Here we installed whirl-type 


brushes and Then the bottles 
ire placed 


rinsers 
in wire baskets and put in 
The 
can be opened from either end, so that 


sterilized 


the pressure sterilizer wtoclave 


when the they 


milk 


bottles are 


ire. delivered right into the 


laboratory 


MODERN MILK LABORATORY 


features ease of cleaning — 


economy of maintenance 


EDWARD J. LINCKE 


Former Superintendent 
Massillon City Hospital 
Massillon, Ohio 


Here the formula is mixed and 
placed in the bottles. At this point 
we thought of another idea as we re- 
designed the room. We constructed 
a stainless metal shelf at a height that 
would place the bottles at eye level 
while being filled. Thus a nurse need 
not bend or stoop to make certain that 
each bottle is filled to the proper level 
Danger of error is eliminated 

The formula-filled bottles are again 
sterilized, then put out to cool, after 
which they are placed in a large, stain- 
less metal refrigerator until they are 
ready to be sent to the feeding areas 
Each bottle is carefully labeled indicat- 
ing the infant to whom it belongs 
important 
As an adjunct to good natural 


Lighting was another 
item 
light from well placed windows, we 


installed fluorescent lights. Note the 


circular light fixture above the refrig 
illustration. Here an 
ultraviolet germicidal light was used 


erator in the 


to afford additional protection to food 
handled in this room 

All work table tops and sinks are 
of stainless metal, and were also in- 
stalled by our own workmen. We have 
all-metal 
utility carts and built-in cupboards. 


also constructed our own 
And there is a powerful exhaust fan to 
keep the room pleasantly aired. 

On this and other work just finished 
here at that 


we have cut remodeling costs about 


Massillon, we estimate 


two-thirds. All it takes is some in- 


genuity, a dependable crew of me 
chanics interested in their work, and 
ideas that are conceived and worked 
out as the job progresses. The big 


savings are certainly worth the effort 


White-finished plastic panels cover the walls and ceiling of the laboratory. 


The MODERN HOSPITAL 





the PRACTICAL NURSE is on her way 


a 


HE place of the practical nurse in 
nursing services has been chang- 
ing rapidly during the last five or ten 
years. Before that, most hospital ad- 


ministrators, physicians and _profes- 
sional nurses either denied the practical 
nurse's existence or grudgingly ad- 
mitted her value in a pinch, and that 
pinch almost always occurred when 
there was illness in the home and there 
was no one else available to give the 
necessary care 

The numbers of persons designated 
by the title “practical nurse” who were 
employed by hospitals before the war 
were, with the possible exception ot 
some rural hospitals, few and far be- 
tween although, since 


time imme- 


morial, many nursing services have 
been performed in general hospitals 
by orderlies and in certain specialized 


institutions by attendants 
FEW HAD FORMAL TRAINING 

This was true despite the fact that 
the 1940 
200.000 


themselves 


census revealed that more 


than women were calling 


practical nurses at that 
Less than a fraction of 1 per 
200,000 had had 
formal training for the work they were 


little 


time 


cent of these any 


doing; it is, therefore, wonder 


that hospital administrators were re 
luctant to employ these untrained peo- 
ple and that professional nurses were 


resentful whenever they were forced 


to work with them 


From a paper presented at the meeting 
»f the Middle Atlantic Hospital Assembly 
Buffalo, N.Y., May 24, 1950. Miss Phillips 
is chairman of the Joint Committee on 
Practical Nurses and Auxiliary Workers in 
Nursing Services and chairman of the Com 
mittee on Practical Nurse Education of the 
National League of Nursing Education 

This is the first of two articles on the 
place of the practical nurse in nursing serv 
ice. The second article will appear in the 
September issue 
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to a place on the nursing team 
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Perhaps one reason for the new 
place of the practical nurse is that 
nursing itself is changing. Professional 
nurses have been, and sometimes still 
ire, expected to perform a wide variety 
of duties which are not nursing in any 
sense but which involve activities hav 
ing to do with the hospital manage 
ment, personal services to physicians, 
programs of medical research, and 
many nonnursing services to patients 
Such responsibilities consume much 
nursing time and energy and contrib- 
ute to the undernursing of the sick 

Other things have contributed, too, 
to make the professional nurse busier 
Medical science has seen 
tremendous change during the last 


and _ busier 


two decades. Technics which only yes- 
terday were considered to be the pre 
rogative of the physician are now re 


garded as the everyday duties of the 


professional nurse, and additional re 
sponsibilities are being turned over to 
her daily 


MUST SHARE DUTIES 

Even the best prepared professional 
nurse cannot discharge all these obliga- 
tions successfully without a correspond 
ing shedding of the nonnursing func 
tions historically thought to be her 
job and without sharing with non 
professional nurses and nursing aides 
many of the simpler duties involved 
in patient care 

Professional nurses now know, at 
least most of them know, that they 
cannot hope—and should not attempt 

to be all things to all patients. Pa- 
tient care is too complex for that and 
nursing itself is too complicated and 


too demanding to permit such misuse 
and waste of specialized abilities. Pro- 
fessional nurses now realize that they 
must learn to work with and through 
others, with and through people with 
many types of preparation quite differ- 
ent from their own, including social 
workers, practical nurses, and auxiliary 
personnel, such as nurse's aides, maids, 
clerks and receptionists 

Because practical nurses are believed 
to provide essential services in the 
nursing care of the sick, the national 
nursing organizations have initiated 
and continued to give guidance in set 
ting their preparation, 
this 


current 


standards for 
placement and supervision. All 
has tended to accelerate the 
movement to establish practical nurse 
schools and use their graduates in 


many types of services 


CHANGE IS IMPORTANT 

In my opinion, this changed point 
of view among professional nurses is 
important, more important, even, than 
a similar belief on the part of hospital 
administrators, for, unless the nurses 
are convinced that there is a place for 
practical nurses and other auxiliary 
personnel on the hospital or nursing 
staffs, no plan for their use will be 
successful 

What has brought about this 
changed point of view among nurses? 
Pressure of work, yes, but that is not 
all! They have seen during the past 
few years the value of having nurse's 
aides who have been prepared through 
good Red Cross or on-the-job training 
And they are seeing, too, 
how graduates of approved schools of 


programs 


practical nursing who have been taught 
the limitations of their job, as well as 
its scope, can be a decided asset in 
giving patient care. The graduate of 
a good practical nurse program is a 
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tar cry from the neighbor woman who 
went out to nurse in the “good old 
days” wholly unprepared for her job 
but wishing to “help out” and willing 
to undertake any responsibility in do- 
ing it 

Last January the boards of directors 
of seven national nursing organiza- 
tions adopted a revised definition of 
This definition 


the practical 


the practical nurse 
explains the place of 
nurse rather clearly 

The practical nurse is a person 


trained to care for selected subacute, 
convalescent and chronic patients and 
to assist the professional nurse in a 
team relationship, especially in the 
care of those more acutely ill. She pro- 


vides nursing service in institutions 


and in private homes where she is 
prepared to give household assistance 
when necessary. She may be employed 
by the lay public, hospitals or health 
agencies. A practical nurse works only 
under the direct orders of a licensed 
physician or under the supervision of 


\ registered professional nurse 


SHE DOES NOT WORK ALONE 
You 


Carries S¢ veral important connotations 


will note that this definition 
the practical nurse is trained; she is 
prepared to care for patients on a 
selective basis, not for all patients in 
iny one category: she assists the pro 
fessional nurse in a team relationship 
in the care of any kind of patient but 
most especially in the care of those 


more acutely ill; she does not work 


ilone but under the direction of a 
phy sician or the supervision ot a pro 
fessional nurse 

Professional nurses are increasingly 
ready to accept the graduate practical 
nurse iS a partner in patient care 
Among the formative steps that have 
ilready been taken toward this part 
nership are representation of practical 
nurses On appropriate professional 
(there are ex 


York, New 


the appear- 


nursing committees 


imples of this in New 
Jersey, and Pennsylvania ) 
ance of practical nurses on programs 
ot professional nursing Organizations; 


conferences and staff councils within 


employing agencies regional or na 


tional groups in which practical nurses 


participate on an equal footing; the 


many formal and informal efforts to 


issist each other in such development 


is the establishment of new schools 


of practical nursing, the enactment of 


improved nursing legislation ind the 
setting of improved standards of per 
sonnel policies and practice At least 
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one state section of private duty nurses 
has gone on record in a published 
statement, “Practical nurses are not a 
threat to the registered professional 
The professional 
nurse is needed for the acutely ill, and 


nurse registered 


the practical nurse is not qualified for 


this réle.”* 


SERVE IN ALL AREAS 

Practical nurses are now employed 
in hospitals of all types, private homes, 
physicians’ offices, institutions for the 
care of the aged and chronically ill, 
and in public health agencies. In all 
there are 
to the practical nurse's activities, mak- 


areas of service limitations 
ing necessary the establishment of defi- 
nite relationships with the physicians 
and professional nurses, as well as of 
policies governing her responsibilities 
and duties 

In this connection, it is advisable 


to point out that it is as uneco- 
nomical to use the trained practical 
nurse for duties that can be performed 
by auxiliary workers as it is to assign 
such duties to professional nurses that 
can be performed adequately by others; 
likewise, it is unwise and even unsafe 
to expect or allow practical nurses to 
assume all or nearly all of the responsi- 
bility for nursing care of any group 
of patients 

Relative to the hiring of practical 
nurses, it seems best for the establish- 
ment of qualifications for positions, the 
salary scales to be used, the professional 
interview, the interpretation of quali- 
fications and the appointment itself 
to be the functions of the nursing de- 
partment, although recruiting of ap- 
plicants and the initial screening may 
well be the responsibility of the 
personnel department. Subsequent in- 
work, 
in-service training, promotion and dis 


troduction to the supervision, 
missal may be the joint responsibilities 
of the nursing and personnel depart 
ments. 

Permitting private patients to bring 
practical nurses in their employ as spe- 
into the hospital may 
present difficulties to hospital adminis- 


cial nurses 
trators who are attempting to maintain 
high standards of service. Several stip 
ulations can be made in such instances 
at the time the patient is admitted to 
the hospital 

1. It shall be necessary for the prac 
tical nurse to be licensed to practice 
least to meet the 


in the state or at 


jualifications required of other prac 


May) 


*New York State Nurse. 22:16 


tical nurses on the regular hospital 
staff. 

2. It may be required that she be 
a graduate of an approved school of 
practical nursing 
3. The practical nurse shall be sub- 
ject to the supervision of one or more 
designated professional nurses on the 
floor 

j. There shall be no infringement 
of hospital rules or of any regulations 
governing other practical nurses in the 
employ of the hospital or private in- 
dividual. 

5. It should be thoroughly under- 
stood by the patient and practical nurse 
that if the patient's condition requires 
professional nursing care on a part- 
time basis, it will be provided by the 
floor nurses; or that the practical nurse 
must be replaced by a_ professional 
private duty nurse if full-time profes- 
sional care is needed, and that the deci- 
sion for such changes shall be made 
by the director of nursing service after 
with the 


conference physician in 


charge 


MUCH PLANNING IS NEEDED 

The initiation of a program for the 
employment of practical nurses by a 
hospital or other agency deserves much 
thought and planning before it is un- 
dertaken, and much guidance and su 
pervision after it is begun. First of 
all, the qualifications of the practical 
nurses must be set up. In doing this, 
a decision is made as to whether they 
must be graduates of a practical nurse 
school or not = 

At present, 110 approved schools of 
practical nursing are graduating be- 
1000 and 5000 students each 
year. It is that there are 
between 26,000 and 30,000 graduate 


tween 
estimated 


practical nurses now working—not a 
large number surely, but a start has 
been made. However, it will be many 
years before the graduate practical 
nurse will replace the untrained. Prob 
ably not all hospitals can immediately 
decide to employ only graduates, al- 
though such a decision would do much 
such schools 


to aid recruitment for 


and encourage the establishment of 
new ones 


One hold, 
Whenever the quality or quantity of 


rule should however 
professional nurse supervision is not 
as good as it should be, the practical 
nurse must be well qualified. When 
practical nurses are assigned to night 
work, they must be carefully chosen 
and, generally, should have the best 


qualifications possible 
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Purchasing and inventories in seven easy steps 


From REQUISITION to ACCOUNTING OFFICE 


F  peenes it may be stated that the 
procedures outlined rep 
resent the ultimate goal in an ideal 
purchasing and inventory setup—won- 
derful to dream about bur seldom, in 
the average hospital, capable of com 
plete fulfillment 
ume of purchasing does not require 
an individual clerk for each position, 


here 


So—where the vol- 


certain 
be elim- 


However, if duties are com- 


duties may be combined. In 
instances, 
inated. 


some steps may 
bined or steps eliminated, care must 
be exercised to see that the internal 
control is not thereby weakened. 
Purchased supplies fall into two 
(1) those in 
general everyday use requisitioned by 
the storeroom, and (2) those ordered 
for a specific purpose, generally re 
quisitioned by department heads 


general classifications 


MAY BECOME STANDARD 

When supplies new in use in a 
particular hospital are ordered, they 
may fall into the second category in 
the initial order; subsequently, if 
found satisfactory for general usage, 
they will, upon reordering, become 
standard supplies or equipment, or 
dered as a routine request. In those 
hospitals that use a catalog, general 
routine supplies are those with catalog 
numbers 

Supplies to be purchased should be 
obtained only upon requisition duly 
approved by the properly designated 
person, such as a department head 

All purchase requisitions should be 
made in duplicate. The original should 
be sent to the purchasing department, 
The 


copy is to be retained by the requisi 


where it is filed chronologically 


tioner and checked (a) against the 
copy of the purchase order when re 
ceived from the purchasing depart 
ment, and (b) against the receiving 
ticket when the supplies are received 
If supplies that have been requisi 
tioned are not ordered, the department 
head should be notified by the pur 
chasing officer and the reason for re 


fusal discussed 
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Depending upon their classification, 
requisitions for supplies to be pur- 
chased originate from two sources: 

1. Supplies that are retained by the 
department must be requisitioned by 
the department heads and should be 
approved for their purchase by an 
authorized person. The approved req 
uisition is then forwarded to the 
purchasing agent for processing as 
described in the discussion of the 
duties of the purchasing agent. 

2. Routine supplies are 
tioned by the stores clerk. This form 
should make provisions for: (1) trade 


(2) 


requisi 


name, specifications; minimum 
and maximum; (3) amount on hand; 
(4) quantity to be ordered; (5) last 
price, vendor, purchase order and date 
(which is to be filled in by purchasing 
agent). 

The form is signed by the stores 
clerk and forwarded to the purchasing 
office. It is the duty of the stores 
clerk to see that his requisitions reach 
the purchasing agent in ample time to 
prevent shortages in supplies which 
might result, at the least, in consider- 
able inconvenience. For 
great care should be exercised to see 
that minimums for all standard sup- 


this reason, 


plies are carefully set 

An effective way is to have these 
requirements reviewed frequently by 
a committee composed of the admin- 
istrator or his assistant, the purchasing 
officer, nursing supervisor, and direc- 
tors of the medical and _ surgical 
services 

At this you are probably 
wondering if supplies are ordered on 


point, 


properly authorized requests regardless 
of price, or what! This brings us to 
the necessity for getting bids. The 
purchasing agent should request bids 
from at least two, but preferably three, 


bidders. It there is an urgent need for 
the article in question, he may limit 
his request to two bidders. It is essen- 
tial that complete specifications (in- 
cluding trade name where indicated ) 
be inserted on all bid requests. 

When all quotations are received, 
they should be assembled and listed. 
The purchasing agent may then issue a 
purchase order to the best bidder, giv 
ing consideration to service, experi- 
ence and staff demand. At stated 
intervals, orders, with assembled quo- 
tations, should be submitted to the 
administrator or his assistant for ap- 


proval 


TYPE ORDERS IN QUINTUPLICATE 
Purchase orders should be typed in 
quintuplicate and all copies should be 
signed by the purchasing agent. The 
carbon is recom- 
mended, both as a time-saving device, 
and because neater copies are obtained. 
White paper should be used for the 
original, and distinctive colors for 
the copies. Whenever multiple copies 


use of one-time 


are used, this procedure should be 
followed 

Purchase orders should be numbered 
and all numbers accounted for. Voided 
orders are to be kept by the purchas- 
ing office. It is suggested that provi- 
sion be made on all copies (except the 
original) for part shipments. When 
the supplies ordered are completely 
received, the copy of the purchase 
order retained by the purchasing agent 
should be stamped “Completed.” 

The original (white) copy is sent 
to the When this form is 
printed, as in all cases where forms 
are to be mailed, it should be set up 


for use with a window envelope. The 


vend wr 


purchase order should show quantity, 
unit, specifications or trade name, and 
unit price quoted. Any conditions of 
shipping, delivery and billing should 
be clearly stated 

The duplicate copy is retained by 
agent filed in 
numerical order. The triplicate is sent 


the purchasing and 
to the accounting office, where it ulti- 
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mately becomes part of the accounts 
payable voucher. The quadruplicate 
with unit price blocked out is sent to 
the receiving department. The fifth 
copy of the purchase order (which 
may or may not have the price blocked 
out) should be sent to the requisition- 
er (if other than the receiving de 
partment) so that it can be checked 
against the requisition, as previously 
indicated. This copy is also used for 
checking the receipt of the merchan 
dise. It should then be filed in the 
respective department for future refer 
ence 

The receiving department must is 
sue a receiving report (as described 
later) for all merchandise received 
and must indicate receipt on the quad- 
ruplicate copy of the purchase order 
which is in its possession. Routine 
supplies are delivered to the stores 
clerk and his signature indicating re 
ceipt is obtained on the triplicate 
receiving ticket, which is retained by 
the receiving clerk. Supplies, delivered 
direct to the department heads, are 
signed for by the department heads in 
a like manner. Periodically, the re- 
ceiving clerk should check up on un- 
filled purchase orders and discuss 
reasons and any further procedures 
with the purchasing agent 

The receiving report is made in 
triplicate, a different color being used 
for each copy, prenumbered, with all 
the numbers accounted for. The orig 
inal goes to the accounting office where 
it is checked with the purchase order 
and the original requisition. The du 
plicate goes to the purchasing agent, 
and the. triplicate is retained by the 
receiving clerk, who has had it signed 
as outlined above 

When merchandise is returned for 
credit, a request for credit form should 
be prepared in triplicate, prenum 
bered, and all numbers accounted for 
The original should be sent to the 
vendor, the second COpy to the ac 
counting office, and the triplicate 
should be retained by the receiving 
clerk as a permanent record 


INVENTORY CONTROL 


One of the most significant advan- 
tages of a comprehensive purchase 
order and receiving system is the way 
it lends itself to proper inventory rec- 
ords and control. No hospital can 
afford to be without some type of 
perpetual inventory, and no perpetual 
inventory 1S worth the time and effort 
involved in keeping it unless it 1s 
properly controlled, preferably by a 
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clerk under the jurisdiction of the ac- 
counting department 

The relatively minor expense in 
volved in the operation of such a sys- 
tem is more than compensated for by 
the advantages resulting from its use 
A perpetual inventory, properly kept, 
gives a picture of slow moving items, 
gives necessary information for placing 
future orders, and serves to prevent 
overstocking. The inventory record 
serves as a dual form control. It acts 
as a receiving record as well as an 
inventory record, recording vendor, 
order number, invoice number, and 
cost 

All routine supplies received should 
be inventoried by the stores clerk on 
forms showing a description of the 
article, trade name, and so on, sufficient 
for identification. When routine sup 
plies are received and checked with the 
receiving ticket, the stores clerk enters 
the date and quantities on his inven 
tory record. When such supplies are 
requisitioned out of stores, as will be 
liscussed, the disbursement is also 
entered by the stores clerk on his in 
ventory record, date, quantities and 
balance on hand being shown. All 
supplies received by the department 
heads direct are inventoried in like 
manner 

A master inventory control should 
be kept under the jurisdiction of the 
accounting department or in the pur 
chasing office. This should be an exact 
duplicate of the records kept by the 
stores clerk or department head. Bal- 
ance on hand, shown on requisitions 
on stores, as will be described, should 
be constantly verified 

Physical inventories should be taken 
periodically by someone other than 
the stores clerk and compared with the 
book inventory report prepared by the 
stores clerk. This serves as a guide 
to the purchasing agent and to the 
administrator and is a comparatively 
simple procedure, if stock records are 
set up as previously discussed. When 
this type of perpetual inventory is 
kept, it is possible to spread the taking 
of physical inventories over the entire 
year, taking count of supplies when 
they are nearest their minimum. In 
certain departments it may be desir 
able to take a book inventory regularly 
it six-month intervals in order to take 
advantage of marker fluctuations 

The requisitions on stores forms 
from departments are an essential part 
of the inventory control system as well 
as the accounting records. The proce 
dure is this: Department heads make 
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requisitions on stores tor routine sup- 
plies. Requests for supplies to the 
particular department should be ap- 
proved by the administrator or his 
The 


stores clerk fills the requisitions of all 


assistant before they are filled 


requests made upon him by all de 
partments. At the end of the day he 
summarizes all his disbursements, 


enters them on their respective in 
dividual perpetual record, and then 
indicates the balance remaining on 
hand 

The requisition on stores with the 
summary is then forwarded to the in 
ventory record clerk, who also enters 
the disbursement on the master control 
inventory, inserts the unit price, and 
verifies the balance on hand. This is 
an important use of the requisition 
Discrepancies should be checked out 
immediately and necessary corrections 
and adjustments made. If discrepan 
cies indicate apparent irregularities or 
are increasingly frequent or of major 
amount, they must be discussed with 


the administrator. A copy of the req 


uisition on stores should be kept by 
the requisitioner so that articles as 
received may be checked against the 
articles requisitioned 

During the progress from original 
requisition for purchase through the 
receipt of merchandise, the account- 
ing department has accumulated vari- 
ous forms. The triplicate copy of the 
purchase order and the original copy 
of the receiving ticket were forwarded 
as previously discussed and were com- 
pared by the accounts payable clerk 
In addition, the accounting depart- 
ment also has received copies of the 
request for credit. When the invoice 
is received, the accounting department 
stamps it with a block stamp and in- 
Inven- 
tory clerks make necessary entries in 


serts the required information 


master inventory control. Any varia- 
tions in price must be reviewed with 
the purchasing office, which approves 
increases if bids have been previously 
obtained. If prices are increased with- 
out prior approval, the purchasing 


office will contact the vendor and, if 


price is correct as billed, he should 
discuss the increase with the admin- 
istrator and be guided in future pur- 
chases by the results of such discus- 
$10n. 

During the month, invoices are kept 
by the accounting office in an alpha- 
betical file. At the end of the month, 
or more frequently, depending on dis- 
count periods, they are arranged ac- 
cording to vendor, checked to vendor's 
statement and, if they are found to be 
correct, a voucher check (original sent 
to vendor and copy attached to bills) 
is typed. 

Requisitions on stores from depart- 
ments, which have found their way 
to the accounting department by way 
of the inventory record clerk, should 
be assembled at the end of the month, 
and requisition 
voucher drawn up. This is the post- 
ing medium for charges to the proper 
department. 

Here 


tion to accounting office, in seven easy 


summaries made, 


you have it—from_ requisi- 


steps 


Employes learn to behave like HUMAN BEINGS 


fi HE receptionist was writing busily 

and showed no sign of seeing the 
elderly gentleman approach her desk 
Seconds passed; he shifted uneasily on 
then with hesi 
She 
questioningly but did not speak 


his feet as he waited 


tation spoke to her looked up 
Her 
expression changed to bored interest 
as she listened, then without warning 
she interrupted him by pointing her 
pencil lazily across the lobby and con 
tinued writing 


After 
other similar 


Ww ell as 


that 


witnessing this, as 


scenes, we realized 
something was wrong with our per 
sonnel training program. It could 
easily be seen that we were failing to 
train our employes in the technic of 


| relations. We 


good human 
suming that the development of tact 


were as 


courtesy and = friendliness was not 


a necessary element in our personnel 
training program. It was obvious that 
we were wrong 

We were well aware that public re 
lations is strongly influenced by the 
impression employes make on people 


inside or outside the hospital and that 
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the morale of the employes, in a large 
part, determines the quality of per- 
sonnel service to the patient. So pub- 
lic opinion expressed in terms of pa- 
tient acceptance of our hospital would 
determine whether or not we would 
continue to serve this Community suc- 
ce ssfully 

We started to work on our problem 
by conducting surveys among large 
commercial organizations in this area, 
as public 


and 


such utilities, department 


stores other companies directly 


serving the public. From this survey 


we obtained information that gave us 
not only a better picture of the prob- 
lem but also an idea of what we should 


do to improve it. Our need was for 


immediate results. The careless, un- 


diplomatic habits of our employes 


were, day by day, injuring our public 


relations; therefore, we had to act 


immediately. So, with this decision, 


the course on human relations was 


born 


The course consists of a series of 
four one-hour discussions. Once each 
week a group of employes, limited to 
12 people, meets around a table during 
working hours for an informal discus- 
sion. The discussion leader is especially 
trained to conduct these meetings. He 
must know his objective for each meet- 
ing and must guide the discussion tact- 
fully and courteously to the correct 
The pedantic or school- 
approach must be 
avoided. Propagandizing the employe 
on the virtues of Dear Old Hospital X 
and attempting the rousing “fire them 
When 
dealing with adult minds, one must 
present ideas. Each 
must be allowed to participate in the 
discussion and contribute his ideas so 
will consider the final 


conclusions 


room strictly 


up” technic falls on dead ears 


mature person 


that he con- 
clusion as part of his own idea. 

It has been found that employes will 
do a better job when they are working 
Self-interest should 


stimulated, as 


for themselves 


be defined and con 
trasted with selfish interest, which can 


be described as one person's profit at 
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another's expense. The employe is 
interested in doing a good job when 
it Means greater personal success; and 
means and methods of, as well as rea- 
sons for, attaining personal success 
must be clearly explained. An em- 
ploye may desire personal success but 
something in his personality or dis 
position, or even dress, may prevent 
him from attaining his goal. 

The means and methods are simple 
and few; so simple, in fact, that they 
are frequently ignored or forgotten. 
An employe may be well treated tech- 
nically in his field of work but if 
friendliness and tact are forgotten, one 
of the steps to success may be missing 

The employe must have a knowl- 
edge of human nature. The questions 
are asked: Why do human beings react 
as they do under certain circumstances? 
How can an employe improve his 
human relations by knowing the rea- 
These 
questions must be answered. It should 
be pointed out that success in dealing 
with people is an art which can be 
acquired and that its achievement and 


sons for people's reactions? 


use are an individual's greatest con- 
tribution to his own personal success. 

When we were children our parents 
and friends taught us that in our daily 
contact with people we must observe 
certain rules of conduct if we hoped 
to be successful members of society 
We accepted these lessons and found 
that they resulted in a happier life 
but as we grew up we developed our 
own code of human relations, generally 
based upon the influences of our child- 
hood. As adults we find ourselves per- 
sonally concerned with earning a living 
and feel the pressure of human com- 
petition. It is here that certain de- 
sirable qualities, such as courtesy, tact 
and consideration, have been neglected 
and forgotten. 

Once, again, the question is asked 
What are tact and diplomacy? They 
can be defined as the ability to deal 
with others without offending and 
treating each person as an equal. Prove 
to him you are a person of intelligence 
and culture by treating him with kind- 
ness, consideration, tact and sincere 
interest. It should be remembered that 
no one likes to be laughed at, talked 
down to, ignored, kept waiting or 
pushed around. Finally, tact is often 
silence. Great emphasis can be placed 
on developing a friendly attitude to- 
ward people. Let this attitude be sin- 
cere and people will feel your interest, 
and it will be reflected by the other 


person's friendliness 
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Unless an individual anticipates be- 
ing a hermit, he will continue to live 
among people and their interests and 
ways of living will, in some manner, 
affect his methods of living. Therefore, 
he must be able to understand the vari- 
ous reactions of human beings. 

What motivates people to do a 
better job? Studies indicate they de- 
sire appreciation and respond to recog- 
nition of their work. People’s actions 
are determined by emotion and reason. 
Unfortunately, emotions all too fre- 
quently overshadow reasoning 

Employes who meet the public must 
realize that they are the patient's first 
impression of the hospital. Their ap- 
pearance or personality can be good or 
bad depending upon their smile, facial 
make-up, dress, hair-do and voice. Ap- 
propriate dress and make-up are studies 
within themselves and adequate con- 
sideration must be given this phase of 
human relations in a most diplomatic 
manner 

Voice is important to an individual's 
career. In some cases, singing lessons 
may be necessary for those with vocal 
problems. Telephone tests and record- 
ings are easily available so that each 
person can listen to his own voice. 
A well modulated tone with warmth 
and interest is most desirable in the 
world. Caution should be 
exercised against using a superior or 
challenging tone when talking, as well 
as allowing the voice to indicate anger 
or irritation. Last, but not least, the 
use of that lethal weapon, 
should be strictly prohibited. 

The employe in seeking to improve 


business 


sarcasm, 


his human relations not only will do 
a better job but take greater 
pleasure in doing his work with the 


will 


improved personal attitude. This can 
result in added responsibility and a 


commensurate increase in salary, for 
management will be quick to recog- 
nize increased efficiency, which will 
result in a better job done with fewer 
employes. A typical discussion period 
is shown in the following outline 


Brief Review of Previous Meeting: 
PATIENT APPROACH 
1. Adopt manner suitable to indi 
vidual and situation. 
Direct Method — straightforward, 
used with hazy, indifferent, timid 
person when haste is necessary. 
Indirect Method — suggestion or co 
operative approach, used for touchy, 
sensitive, hard-boiled type 
2. Voice and manner tone of 
voice warm, showing interest and con- 
sideration of the individual's problem 


Avoid 

1. Dogmatic approach or statement 
of opinion; state facts as facts 

2. Muttering; lazy speaking 

3. Bad posture 

i. Contradiction 


Questions and Answers 

1. Presentation of a difficult 
with demonstration by one of the 
group as to how it could be handled, 
followed by criticism by the group 

This discussion on human relations 
is not designed to transform anyone 
by magic into a perfect “Emily Post 
but it is hoped that it will serve as an 
example of sincere constructive think- 
ing about good human relations that 
will, in turn, bring personal success 
to each worker. Our success with this 
approach and with the refresher course 
at three-month intervals has been grati 
fying and we are encouraged not only 
by the good results obtained but also 
by the enthusiagm of the employes 
participating in the course 


case 
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Highlights 
of a 
Hostess’ 
Day 


4 VERYONE who enters a hospital 


—~ is under the pressure of emo- 


tional strain. Patients have a vague 


feeling of uncertainty and oftentimes 
are fearful. Visitors are usually deeply 
welfare of their 


With 


mind I try to see to it that every per 


concerned about the 


friends and relatives this in 
son I meet in the hospital who seems 
to be harboring a worried expression 
smiles just a little before I leave him 
I find that people want so much to 
talk to someone who will listen witt 
sympathy to their troubles 
Following are typical examples of 
the way in which the hostesses at 
Northwestern Hospital, Minneapolis, 
serve patients and visitors and help to 
solve some of their problems 
A young mother, obviously un 
easy, is waiting outside pedi 
atrics for her youngster to be brought 
down from surgery. It’s an exciting 
challenge to find a subject of interest 
will take her 


which mind off her 


immediate worry and make the wait 
ing period seem shorter 
On the 


lady wants letters written 


fourth floor an elderly 
Down 
the corridor a convalescing patient 
asks for reading material. A 
books 
satishes this want 


A little chat 
410 


trip to 


the library for and magazines 


and then down to 


where a bright little girl 


with big blue and a 


blonde 


prise 


eyes mop of 


curls is about to have a sur 


It’s her sixth birthday and the 


This article was prepared the follow 
ing hospital trustee mem! 
at Northwestern Hospital in 
Minneapolis: Mrs. Charles Silverson, Mrs 
E. Donald White, Mrs. William B. Hutch 


Mrs. Donald Simmons 


who serve as 


hostesses 


inson and 
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Left: One hostess inflates a balloon for the entertainment of a young 
patient. Right: Another hostess explains hospital regulations to a visitor. 


ever thoughtful head dietitian, Mrs 
Mathias, and her cooks have prepared 
a lovely birthday cake. We parade in, 
the cake adorned with six lighted can- 
dles, sing “Happy Birthday” and wave 
a good-bye to the excited child 

Two small boys are spotted on 

leaving the hospitality shop after 
They have been left to 
lounge 


a brief lunch 
amuse themselves in the 
Candy and amusing ideas exhausted, 
they are obviously bored. A short story 
restores peace and quiet to their res- 
tive souls until Mamma arrives on the 
take 


them 


home. I call a 
toward the 


scene to them 
and head 


I find a visitor who 


cab for 
elevator. There 
is afraid of the contraption, so | coura 
geously push the button and guide her 
to her destination 

Helped a couple celebrate their 

fortieth wedding anniversary 
[he wife was recovering from an op- 
eration. They were from out of town 
ind the husband was anxious to have 


some sort of celebration. Between us 
we bought a gift and spent consider- 
ible time over the sentiment of a gift 
card. The time spent on the gift card 
was necessary because the husband was 
still after 40 


years but 


very devoted (even 


mainly because he could 
neither read nor write 

A transient family, (mother, 
father and baby) arrived at hos 
The mother 
The 


lobby completely upset and with the 


needed medical 


pit il 


ittention father was left in the 


care of the baby. He obviously needed 


help with the baby so I helped him 
\ rather gratifying experience in that 


they were strange to the city and 


seemed quite happy that someone 


would take an interest in them 


I went in to see a man who 

looked a bit bored 
him if I could do anything for him 
He immediately perked up and with 


a musical “Hmmm,” said, “Just what 


and asked 


did you have in mind? 
The new father on the fifth floor 
He's 


bursting with pride and just has to 


is worth the entire day. 


brag to someone about his “eight 
pound-three-ounce-baby-boy.” 
Later in the afternoon comes the 
ever-present and difficult task of 
reminding friends and relatives that 
There 
a nurse anywhere who doesn't 


point. 


The day of a hostess is not always 


the visiting hours are over. 
isnt 
welcome assistance at this 
so light and cheerful. Occasionally 1 
have had to face the problem of help- 
ing a family overcome with grief at 
having lost its dearest member. It’s 
amazing how many small duties a 
hostess can relieve the family of dur 
ing these critical times 

However, as I leave for home I feel 
happy with the thought that perhaps 
I've helped a few people through one 
more day and made life a little easier 
for patients; nurses and doctors. 

That this may be true can be seen from 
the following comments of a mother 
whom I had seen quite frequently who 
spoke to me today. She was from out 
of the city and felt very alone. She 
had been with a daughter almost con- 
“We are 
My daughter is 


stantly since a bad accident 
going home today 
going to be perfect, the doctor tells 
me! I want to tell you again—I can't 
say enough in my appreciation of this 
very fine hospital—such a friendly 
spirit and such expert care and con- 


sideration from everyone 
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INTERDEPARTMENTAL RELATIONS 


might just as well be pleasant 


\ 


gue ern on MENTAL 


is the dealings or affairs of depart 


relations 


ments with one another in carrying 


No sin 


gle department could be responsible 


out the work of the hospital 


for adequate patient care, so we can 
not escape interdepartmental relations 
Such relations obviously will be either 
good or bad or somewhere between 
the two extremes. 

Good interdepartmental relations is 
the art of getting along and working 
together, one department with an- 
other. Relations between departments 
must be good if the hospital is to 
function smoothly and efficiently. The 
promotion ot good interdepartmental 
relations is one of the most important 
and most difficult duties of a hospital 
administrator, and it consumes a large 
portion of his time 

Much more has been said and writ 
ten about how to supervise employes 
than about how to get along with fel 
low department heads, yet the latter is 
far more difficult, especially in a hos 
pital where there is such a wide range 
of functions performed by the various 
departments. This 
that of 


Situation is quite 


the United States 
Nations. We have 


plenty of internal strife in our own 


similar to 
and the United 
country, but these problems are sim- 
pler than those confronting us when 
we try to understand and work with 


other nations for world peace. Fre 


quently some hospital departments 
seem foreign to others in the struggle 
for the best possible care of the pa 
tient. Undoubtedly many of you have 
a Russia somewhere in your hospital 
departmental family 

We cannot overemphasize the im 
portance of teamwork in a_ hospital, 
and teamwork is just another name for 
good interdepartmental relations. This 
responsibility must be shared by the 
board of trustees, by the administrator, 


and by all department heads 


ADMINISTRATION 

The board of trustees and the ad 
ministrator of the hospital are re 
sponsible for policies, procedures and 
working conditions that make good in 
terdepartmental relations possible. Un 
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less these fundamental principles are 
well established by the administration, 
the department head can hardly be ex- 
pected to do her best 

1. Equitable and uniform policies 
in writing are of primary importance 
All department have 


heads should 


copies of these policies and they 


them thoroughly 
As changes are made, they should be 


should understand 
discussed at meetings of department 
heads. It also would be well to give 
each employe a handbook that clearly 
explains the perscnnel policies of the 
hospital. 

It isn’t difficult to realize how rela 
among 
when policies on wages, hours, sick 


tions departments _ suffer 


leave, and vacations differ from one 
department to another. We see more 
and more evidence of this as various 
groups, such as engineers, nonprofes 
sional employes and nurses, come un 
der separate work contracts 

zz There 
standing of the 


must be a clear under 
organizational struc 
ture of the hospital and lines of au 
thority. The department head should 
be held strictly accountable for the 
functioning of her department, and 
she should have to answer to no one 
but the administrator or his assistant 
It is especially bad if a department 
head has to take orders from another 
department head or from any mem 
ber of the medical staff. Staff members 
should 
plaints to the 


bring suggestions Of com 


administrator rather 
than to department heads 

The department head must have 
authority commensurate with respon 
sibility if she is to carry out her job 
properly. Nothing is more frustrating 
than to be responsible for a task that 
you don't have authority to accom 
plish in the manner that you know it 


should be accomplished 


3. Each should 
clearly defined duties, with no over 
lapping on several departments. It 
two departments are assigned the same 
task, it probably won't be done prop- 
erly by either, and there will be bick- 
ering about which is at fault. Assign- 
ments should not be so rigid, however, 


department have 


that one department will refuse to as- 
sist another when necessary, to speed 
( Examples 
after 


up or service 
oe 2. mopping 


emergency night surgery rather than 


improve 
nurses floor 
waiting for porter the next morning; 
porter shoveling a path after heavy 
snow on Sunday, when yardman is 
off duty ) 

1. There should be 


equipment budget for al 


an equitable 
| departments 
The amount to be spent for equip 
ment for each department should be 
letermined by need, not by the in 
come producing ability of the depart 
ment or by the influence of the d2 
partment head. Departmental needs 
should be appraised by a representa 
tive budget committee, if the equip 
ment budget is to be equitable 

5. Each department head should be 
given the opportunity to fresent her 
problems, ideas and points of view to 
other departments 
at monthly 
Knowing 
the problems of other departments 


This can be done 
meetings of department 
heads. and understanding 
make supervisors much more tolerant 


Record 
permitted and 


and librarians, 


especially, should be 


cooperative 


encouraged to present their problems 
and ideas at meetings of the medical 
staff, medical board, and record com 
mittee 

6. The administration should keep 
all department heads informed of 
changes, improvements, hospital costs, 
and the like. Such 
news should not be reserved for the 


information or 


heads of a few large departments only 
The heads of small departments fre 
quently get the feeling that they are 
being left out of things, and this re 


sults in jealousy or resentment 





Proper ortentation of 
ploye 5 also 


relations 


neu 
improves interdepartmental 
They 


em 


should know some 
thing of the functions and importance 
of the other departments of the hos 
pital. This will help them to appre 
ciate the complex organization that 
makes up the hospital team, and it 
will help promote better understand 


ing and feeling among departments 


DEPARTMENT HEAD 


The responsibilities of the depart 
ment head in promoting good inter 
departmental relations are largely mat 
ters of common sense and courtesy 
The technics to be applied certainly 
We 
times, yet 


are not new have heard of them 


many somehow we fre 
quently fail to make the most of them 

| flways vive the kind of service 
that commands respect. Other depart 
ments are much more willing to co 
know that you are 


operate when they 


doing a good job. (Example: Depart 
ment head whose personality clashes 
with everyone yet commands respect 
because of the good work she accom 
plishes ) 


». Never 


your department beneath your di; 


/ ab 
onsider any of the duties 


y a8 a department head. This is fre 
quently a stumbling block to good 
interdepartmental relations. It is 
of the 


one 


chief causes of friction be 


tween nursing and 
ments. When the 
to Carry trays, other nurses usually fol 
low her example, and cold food is the 


re sult 


dietary 
head 


depart 


nurse refuses 


> olpeyr 


depart 
as possible. This 


obvious, but often it 


ment beads as much 


should be quite 


isn't done. It is usually just as easy 


to cooperate when reasonable 


reque sts 


ire: made is to 


refuse, and it makes 


relations much smoother. (I am re 


minded of a department head who is 


frequently 


uncooperative in almost 


anything, and yet who is 


quite sur 
prised when other department heads 
ire reluctant to comply with her re 


quests. She encourages an attitude of 


wanting to have as littl to do with 
her is possible 


1. Try 


f ther le pariments 


understand the problen 
Listen atten 
tively when problems are being pre 
sented at department head meetings 
Learn all you can about other depart 
ments, and you will find it simpler to 
get along with them 

> a that 
f other departments. Consider how 
the functions of your department af- 


rdimate your work Witt 
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fect other departments and arrange for 
the best possible teamwork. Always 
try to meet 
departments 

6. Talk 


time schedules of other 


thines over in conference 


with other department heads. Invite 
one or several department heads to 
meet with you to iron out difficulties 
Schedule the 
and 
place so that you will not be inter 


that have a mutual basis 


meeting for a convenient time 
rupted 

Have an open mind to sugges 
tions and criticisms of your depart 
ment by other department heads. Too 
many department heads are quick to 
take offense when informed that they 
could be doing something in a dif 
ferent other de- 


manner. Frequently 


partments may be better judges of 


your service than you are. Maintain 
the attitude that they are helping you, 
not picking on you. (Nursing can 


judge housekeeping; business office 
can tell how good a credit job admit 
ting office is doing. ) 

8. Be receptive to changes that are 
for the eood of the hos pital, even 
though they make more work for you 
and your department. This is one ot 
the major causes of interdepartmental 
friction. Most people resist change re 
gardless of its benefits, especially so 
when it makes their job more difficult 

9. Permit 


»f your employes to other departments. 


transfer and promotion 


A promotion usually improves the 
morale of the employe promoted, and 
if done between departments it can 
create good will and understanding 
If you refuse to permit an employe to 
be promoted to another department, 
she probably will get a better job in 
and her 
will be lost to both departments. In 


another institution, Services 


our hospital we post notices of va- 
cancies and permit employes to apply 
for positions in other departments, 
but we do not allow department heads 
to seek out employes in other depart 
ments 
lO. Give 

mplt Dpientrs 

ble Compliment them when 


done 


wpenervey 


possi 
you 

, 

know that they 


have something 


well. A little praise goes a long way 


toward good interdepartmental rela 
tions. Be extremely careful not to take 
the credit for your department when 
you know that another department is 


more deserving 
ll. Respect the ability of other de 
better 


to be an 
When the 


partments to do certain jobs 


than you can. Do not try 


authority on all subjects 


purchasing agent questions your re- 
quests for supplies or equipment, re- 
member that that is a part of his job 
Or when the engineer tells you that 
some mechanical change that you de- 
sire is impractical, he usually knows 
what he is talking about 

ae 


department or department head, use 


you must criticize another 


extreme tact. Be sure that your criti 
cism is constructive; then take it di 
rect to the responsible department 
head; don’t berate her behind her back 

Never criticize another department 
in the presence of the employes of that 
department; take the department head 
aside and carefully explain the con 
ditions to her 

It is unwise to reprimand an em 
ploye of another department. This will 
almost always result in strained rela 
tions between departments. (Exam 
ple: Department head calling down 
employes ot another department tor 
loafing. ) 

13. Avoid cliques. Get to know all 
department heads well, not just a few 
Accept new department heads readily 
There is a tendency for department 
heads of many years’ service to form 
a closely knit group which newcom 
ers find difficult to enter. That is ob- 
viously bad for interdepartmental re- 
lations 

14. Be democratic 


all € mploye s 


and friendly to 
You are the public rela- 
tions director of your department, and 
your example will be followed by your 
subordinates. Smile and speak to em 
ployes of all departments when you 
pass them. Learn names and call peo- 
ple by them 

1S. Make the 


of bumor 


most of your sense 
It will carry you through 
many a rough spot. A keen sense of 


humor is an important asset in any 
type of human relations, especially in 
dealings with the medical staft 

16. Do not feel sorry for yourself 
Such an attitude certainly will not help 
relations with other departments. In 
these days of high bed occupancy and 
shortage of help, department heads 
frequently get the feeling that they 
are overworked and that nobody ap 
preciates their efforts. If only they 
would realize that other department 
heads are working just as hard on 


problems which might even be 
tougher! 

In conclusion, may I remind you 
that as you are going to have inter- 
departmental relations anyway, it might 
just as well be good. It will make 


your job easier and far pleasanter 
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GRAFTING OPERATION 


provides this hospital with 12 new rooms 


“7 


HE Ellen Fitzgerald Hospital at 
Monroe, N.C 
bed hospital but our patient occupancy 
was running a daily average of 82. The 
number of 


, was listed as a 60 


patients was increasing 
every day and the condition was be- 
coming so acute that an emergency 
meeting of the board of directors was 
called to try to find ways to relieve 
the situation 


When the 
trom near-by Camp Sutton was donat 


former nurses’ barracks 


ed by the city of Monroe, we decided 


to move it and connect it with the 


These four 
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FRANCES ALLGOOD 


Administrator 
Ellen Fitzgerald Hospital 
Monroe, N.C. 


main hospital to be used as an over- 
flow for patients 

The contract to move the building 
was let to Dickerson, Incorporated of 
Monroe. The interior and exterior 
were redecorated to correspond with 
the color scheme of our hospital. When 
the moving was completed, the build- 
ing was connected to the hospital by 
floor 


a catwalk leading to the main 


~ - — 


The plumbing, heating and lighting 
systems were also connected with those 
of the hospital. 

The new building has 12 large airy 
rooms with bath facilities and its own 
and rooms. Various 
organizations of the town have donated 


other 


chart reception 


pictures, curtains and articles 
which lend a cheery atmosphere. 

For “before and after” pictures and 
plan of the emergency addition, see 
pages 80 and 81 
up by T. ¢ 


Monroe 


The plan was drawn 
Dove, engineer for the 
city of 





Above: Typical patient's room before and after. Below: The diet kitchen before and after. 
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Plan of the Ellen Fitzgerald Hospital show- 
ing the position of the emergency addition 
in relation to the main hospital. The new 
unit gives the hospital 12 patients’ rooms 
plus diet kitchen, reception room and chart 
room. Above, right: A view of the catwalk. 
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The viewing window is designed 
to look like a picture framed in 
bronze with gilded scroll work 
and the word "Nursery" cen- 
tered on a varnished plaque. 


Fathers’ birth pangs eased by STORK Cl UB 


[. INTRARY to what many people 
4 think, the famous Stork Club in 
New York City is not the only place 
celebrated 


bearing that name 


One day last February an entirely 
litterent Stork Club was inspired by 
1 Mexican man of 
Dithcult 


his broken English, | was able to piece 


who came to my 


Once as it Was to interpret 


together his story. He wanted nothing 


more than to reserve a private room 


ind to pay () in advance for his 


laughter who was to have a child in 


four months 
Atcer this 
hospital i member 


were struck with the need plan 


would eliminate worries 


Within 


organized and 


faced by expectant 
had 


come to be 


parents 
month we begun 
what has known as the 


Stork Club of the King Me 
morial Hospital in Ortawa, IIL, a city 


Ryburn 


f 18,000 population located 80 miles 


trom Chicage 


82 


The plan of the Stork Club is sim- 
ple. A prospective parent need only 
contact the hospital and make a down 
payment to join the club. By a series 
child 


free on his or her 


of installment payments the 


should be debt 
arrival into the world 

Considering that the average stay 
of a mother in the hospital after the 
birth of a child is five days under nor- 
mal delivery conditions, our average 
obstetrical bill is $64. This entitles 
the patient tO a semiprivate room and 
of both the delivery and the 
The 


the doctor's bill, and it does not cover 


the use 


nursery room $64 is exclusive of 





EDWARD W. GILGAN 


Ryburn King Memorial Hospital 
Ottawa, Ill 


Director 





that enables them to budget for hospital costs 


unforeseen which may 


bring the cost up to as much as $125 


happenings 


for the five-day stay 

In order to the Stork Club a 
minimum $10 prepayment ts expect 
ed, but The 
choice is up to the expectant parents 


After the initial payment is made, the 


join 


more can be given 


rest of the money due is budgeted 
according to the length of time be 
fore the birth will occur and at the 
convenience of the member couple 
Because one of the objectives of the 
club is to ensure payment to the hos 
pital and thus eliminate the problem 
of collection, it is planned that all 
payments will be made before the 
birth of the child 

Equally important objectives of the 
club are the desire to make prenatal 
days easier for the expectant parents 
and to avoid arrangements and un 
necessary details being made the day 
before or of the birth. When an ex 


pectant couple joins the Stork Club, 
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a thorough explanation is made as to 
what services are to be given 

The parents are taken to the delivery 
and nursery rooms, where they meet 
the nurses, and to the classroom 
where new mothers are taught how to 
care tor Each 


booklet 


Caring for the Baby, 


the baby expectant 


mother receives a entitled 
which helps 
her to orient herself for the coming 
event. She is also given an admission 
slip, which saves time at the office 
hurried call to 
the hospital prior to the birth. In ad- 


dition, the father is told when he will 


when she makes that 


be able to see the child and when he 


can visit the mother 


PATIENTS FEEL AT HOME 


Exposure of the prospective parents 
to the physical facilities of the hosp1- 
tal and introducing them to the nurses 
represent a premeditated effort to take 
away the barrier of psychological fear 
that most expectant mothers have and 
to replace that fear with the feeling 
that the mother is an expected and 
honored guest. In this way better pub- 
is created between the 
hospital and the prospective parents, 
who then feel they have an “in” with 
the hospital 


lic relations 


In its early months the Stork Club 
enrollment has ranged from two to a 
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On the opposite wall is a large 
stork with the traditional bundle 
suspended from its beak. Powder 
blue bows also ornament the 
walls which are of pastel blue. 


dozen members, most of whom join 
during the third or fourth month of 
pregnancy. While the club is designed 


for lower income and those 


without 


groups 


people hospital insurance, 


anyone is eligible to join. Persons 
carrying hospital insurance that covers 
childbirth also may benefit under the 
plan by making their payments in ad- 
vance and by being reimbursed after 
the child is born. This spares the hos 


pital from a collection problem so 


often encountered with people who 


are slow to claim their insurance bene- 
fits 

Should a 
Ottawa or decide to have the child 


member move out of 
elsewhere, he is under no obligation to 
the hospital. The prepayments are re 
funded 


From the club’s inception, it has 
been heavily publicized on the radio, 
in the newspaper, and by the doctors 
of Ottawa. The doctors give a small 
brochure outlining the club's advan 
each when she is 


tages to woman 


found to be pregnant. These an 
nouncements also have been sent to all 
organized groups in the community, 
and there is one placed under the glass 
top of the dresser in each hospital 


room. 


SPECIAL DECORATIONS PROVIDED 


In keeping with the club's name, a 
special decorative device has been de 
veloped in the hospital nursery depart 
ment. What was once a blank nurs 
ery room window, devoid of color or 
decoration, has been altered to include 
This make 


a portrait trame 


believe 


color with gilded scroll work inter 


picture 


picture frame is bronze in 


spersed on it and the word “Nursery 
centered on a varnished plaque 

Looking through the window one 
sees on the opposite wall a large stork 
pictured with the traditional bundle 
suspended from its beak. Powder blue 
bows ornament the walls of pastel 
blue. In the center of the nursery 
are the bassinets, most of which are 
occupied by the offspring of the char- 
ter members of the Stork Club 





Regional plan for the training of 


ADMINISTRATIVE RESIDENTS 


GEORGE WINFIELD BROOKS 


Associate Executive Secretary 
Health Division, Welfare Council of Metropolitan Chicago 


HE efforts of the universities, the 
Joint Commission on Education of 
the American Hospital Association and 
the American College of Hospital Ad- 
ministrators, the Kellogg Foundation 
and others in promoting the training of 
hospital administrators have so raised 
the level of such training that the need 
for keeping the administrative resident 
abreast of the latest developments in 
our social and economic pattern has be- 
come as important to the profession of 
hospital administration as it is in other 
fields of public health 
It has been pointed out before but 
still needs emphasis that the older sys- 
tem of complete self-reliance and indi 
vidual action on the part of our 
hospitals does not meet the needs occa 
sioned by the complexities of modern 
Nearly half of 


general hospitals have 50 beds or less, 


medical practice our 
with the lack of diagnostic and thera- 
peutic facilities and adequate profes- 
sional services that usually accompany 


such small ventures 


INTEGRATION IS NECESSARY 
Although the plan of attack may 
vary, there is considerable agreement 
on, and approval of, the necessity for 
integration of hospital facilities on a 
regional basis, smaller or larger as the 
may be, so that all hospitals can 
The work of 


the United States Public Health Serv 


CASC 
better serve the patient 
ice, the Bingham Associates Fund, the 
Kellogg Foundation and the Common 
wealth Fund can be pointed out in this 
connection 

This article is based on the experi 
ences of rotating residents within the 
tramework of the Bingham Associates 
ithliated hospitals in Maine and Massa 
chusetts. The pattern of training the 
idministrative resident in the Bingham 
Associates program was created on a 
and, for the 


voluntary, evolutionary 


most part, informal basis. The success 


with which this program has func 


tioned in the field of medical education 


Mr. Brooks was formerly 
New England 


administrative 


resident, Center Hospital 


Boston 


84 


augurs well for using the same con- 
cepts in training an administrator. The 
Bingham Associates program has been 
well described by Proger and others. 
It is generally accepted that the absence 
of rigidity, the exercise of considerable 
flexibility in approach to problems 
encountered, and the ease with which 
changes can be made on the basis of 
practical experience have contributed 
most to the success of this program. 

The general outlines of the plan 
were prepared by the administrator of 
the Joseph H. Pratt Diagnostic Hos- 
pital (now a unit of the New England 
Center Hospital). These were, briefly, 
that the administrative resident was to 
spend a month at the Pratt Diagnostic 
Hospital to become acquainted with 
the regional program and the person- 
alities involved in it; in addition, his 
training included three months at a 
regional hospital, two months at a 
rural hospital and the remaining six 
months at the Pratt Diagnostic Hos- 
pital and the New England Medical 
Center. The administrator planned in 
this manner to be able to train two 
residents, one to follow the program 
just outlined, the other to spend the 
first six months at the New England 
Center Hospital, the next three at a 
regional hospital, two months at the 
rural hospital and return to the hos- 
pital in Boston for the final month of 
training. This meant that both resi- 
dents would spend their first and last 
months of training at the New Eng- 
land Center Hospital. 

The residents were informed: (1) 
that their training was only generally 
that what they did 
would have a great deal to do with the 


outlined; (2) 


development of their own program 
and that of those who followed: (3) 
that the arrangements made for them 
at the regional and rural hospitals were 
purely voluntary and could be termi- 
nated at the wish of the particular hos- 


pital or the resident; (4) that the 
training of the resident would be on a 
project basis insofar as it was possible 
to arrange it; (5) that the resident 
would be free to look into the details 
of any particular department that inter- 
ested him; (6) that while the project 
basis of work at the other hospitals 
was recommended, the resident would 
make his own arrangements with the 
administrators of the regional and rural 
hospitals; (7) that they would be paid 
on the same basis as the medical resi- 
dent at the New England Center Hos- 
pital, z.e. $1000 per annum plus meals 
and laundry 


HOSPITALS TO PAY STIPEND 


The other hospitals in the program 
would provide the resident with the 
same remuneration if possible, or with 
part of it. If only part of the expense 
could be undertaken it was planned to 
have the New England Center Hos- 
pital make up the difference to the 
resident. This assumption of full or 
partial support of the resident by the 
participating hospital was also in the 
spirit of the Bingham Associates pro- 
gram. It is interesting to note in this 
connection that in the experiences re- 
corded here the regional hospital of 
200 beds could see its way to give only 
partial support of the resident, while 
the smaller rural hospital of 60 beds 
paid the full stipend and expressed 
pleasure at being able to do so. 

The administrators at both the re- 
gional and rural hospitals were ap- 
proached about their interest in having 
a resident with them. Suggestions were 
offered as to what the resident could do 
for them, but no further plans were 
made. This was left to discussions be- 
tween the accepting administrator and 
the resident. The director of the course 
at Yale University was kept informed 
of the residents’ activities through a 
monthly report letter. The director also 


The MODERN HOSPITAL 





visited the residents at least once and 
whenever it was thought neccessary 
From the necessarily general outlines 
presented here, one characteristic of the 
resident training in this regional pro- 
gram emerges as perhaps its most out- 
standing one, that is, the amount of 
initiative and creative development 
preceptor 
Implied also is 


which is allowed to the 
group and the resident 
a willingness to face personalities and 
conditions in the hospitals as they 
really are, to accept them so as to learn 
from them. It becomes obvious, there 
fore, that the resident who accepts such 
training must have a sufficient degree 
of maturity and sensitivity to derive 
full benefit from such a program. It 
would be all too easy for the immature 


individual to sit and let time pass by 


QUALITIES OF RESIDENT 


It is well to emphasize two qualities 
that the resident embarking on train 
ing in an informal voluntary regional 


] 


hospital program such as the one de- 


scribed here must possess. These are 
maturity and adaptability 


not have these qualities, any further 


If he does 


discussion is meaningless. With them, 
the resident has the opportunity in this 
type of training to increase that general 
fund of knowledge and experience that 
will tell him “where to go to get it’ 
when he needs it—certainly to a much 
greater extent than is possible from 
studying in one institution in one com 
munity, however excellent 

The advantages of such training in a 
regional program may be grouped as 
follows 

1. It provides experience in a vari- 
ety of situations: the smallest hospital, 
the specialized institution, the large 
community hospital and the university 
center 

2. It moves the student administra- 
tor into different communities, 7.e. the 
large city, the factory town, and the 
*small which is the 


industrial town 


center of a rural area. If a plan for 


regionalization of hospital facilities 


becomes a reality, the administrator 
with varied experience of this kind 
will be an asset because of his funda- 
mental training in such a program 
Here, too, are splendid opportunities 
to study different community health 
organizations. A study of the various 
agencies should be a part of the resi 
dent's interest in any community, and 
he can arrange contacts locally. Of 
course, the background of the residents 
has an influence on their interests Stu- 
dents from courses that give little at 
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tention to public health may have to be 
directed to study voluntary and official 
health agencies. The communities in 
this program were well differentiated 
in this respect. The resident who has 
had an community 
health organization and public health 
during his training can find enough to 
keep himself well occupied in such 


introduction to 


studies in their relation to hospital ad- 
ministration 

3. It provides an evaluation of in- 
stitutions and administrators as they 
really are. It must be remembered that 
a majority of the hospitals in this coun 
try are perhaps directed by administra 
tors who cannot meet the standards for 

set by the universities. 
much that the resident can 


preceptors 
There is 
learn from them and much that the 
resident, wherever the situation allows, 
can impart 
his organization. For the purpose of 


to the administrator and 


maintaining standards, the university 
and the preceptor at the base hospital 
can act through their over-all general 
guidance as sponsoring agents much 
the same as is now done with rotating 
medical internships and teaching resi- 
dencies in the Bingham Associates pro- 
gram. 

4. It provides for sufficient material 
for individual needs and 
different residents with different back 


interests of 


grounds. 

5. It provides for expression of a 
high degree of initiative on the part of 
the resident in the development of his 
own training 

The difficulties in training in a re- 
gional program may center chiefly 
upon the time spent at each institu- 
tion. It takes time for the administra 
tor to become acquainted sufficiently 
with the resident to entrust him with 
responsibility. The administrator and 
his staff need time in which to learn 
what the resident is, what he can do 
and what he can contribute to the in- 
stitution. Depending upon local cir 
cumstances, a resident's stay at a hos- 
pital may almost be over before he can 
be entrusted with responsibility and be 
able to overcome fear and suspicion 
However, there is considerable senti- 
ment being expressed for extending the 
residency over a two-year period. If 
such programs become generalized, the 
difficulties mentioned will be lessened 

With respect to fear psychology, the 
discussion groups at conferences of the 
Joint Commission on Education in 
1948 were reported as finding “Interns 
(residents) should only be placed in 
those hospitals where the department 


heads feel (reasonably) secure and 


where the esprit de corps of key em- 
ployes is generally good.” This cannot 
be a limiting factor in training in a 
regional program, for a period in an 


organization where these conditions do 
not exist will provide the resident with 
an unusual opportunity to find out why. 

The administrator can acquainc his 
department heads with the purpose and 
nature of the residency if he is able 
If he cannot, the resident may lose out 
in some of the valuable phases of his 
training but can do much on his own 
initiative by constructive questioning, 
a pleasant personality and keeping con- 
fidences. Of course, one of the best ways 
to overcome the fear psychology of 
hospitals is to have an administrative 
resident assigned to the hospital at 
regular intervals. 


ASSIGN SPECIFIC PROJECTS 


Observations in this program seem 
to indicate that the project basis of 
work for the resident has been readily 
accepted by administrators. With the 
teaching provided by the universities 
today, the need for a program of rota- 
tion through important departments 
becomes less and less evident. It is pos- 
sible for the student to acquire a com- 
prehensive knowledge of the operation 
of each department through studies 
and observation in the individual de- 
partment during the academic year. 
Thus, much groundwork can be laid 
for direct assignment of the resident to 
projects. Rotation through departments 
is certainly a less attractive procedure 
to many residents. Personal communi- 
cation with students in the Kellogg 
program and others revealed that all 
preferred the work projects portion of 
their training. Indeed, where rotation 
through departments took up even half 
of the resident's time there was con- 
siderable dissatisfaction with that par 
ticular residency 


It can be shown with little chance 
for error that work projects, perhaps 
graded in responsibility as the resident 
demonstrates his ability, can provide 
an adequate picture of departmental 
procedure without boredom or intra- 
departmental “make work.’ 

The project method probably re- 
quires much closer supervision by the 
preceptor. He cannot assign the resi 
dent to a department head and forget 
him. If administrators are to make 
best use of the residents on a project 
basis, it would be helpful to give them 
the necessary responsibility and author 
ity to carry out that responsibility 





Small Hospital Forum 


In small hospitals 


Public Relations Is Part of Administration 


have been given a 


peti ALS 
poor press” and, large and small 
they realize that they must be properly 
interpreted to all concerned. There is a 
tendency in large hospitals to set up a 
separate public relations department 
A small hospital is in no position finan 
cially to provide this special depart 
ment 
In my 15 years’ experience at North 
ern Liberties Hospital, a 60 bed gen 
eral hospital, public relations has been 
integrated with the administration of 
the hospital. While much of our pro 
gram may be of little value to the large 
institutions, perhaps something in the 
program may appeal to sister hospitals 
The public relations policy at North 
ern Liberties is developed from the 
belief that our own nurses, patients, 
doctors, directors and visitors are the 
best agents of our public relations pro 
gram. These are the facets which are 


taken 


the public, the authorities, the board of 


into consideration: the patient 


directors, the medical staff, the person 


nel, sister institutions, the press, tech 


nical organizations such as the hospital 
council, purchasing agents’ association 
ind hospital issociations at city, state 
ind national level, and donors 
The program is carried out by the 


idministrator in connection with his 


ethciency of 


lependent on the 


daily duties. In fact, the 


the plan is directly 
fact that the administrator and the 
public relations director are one 
Northern Liberties H« spital is 30 
years old. For the first 21 years it con 
ducted independent fund raising cam 


paigns In 1942 it became a member 
ot the 


Charities and 


agency Federation of Jewish 


thereby a Red Feather 


Community Chest. Its 


increased in the last 15 


Agency of the 
budget has 
years trom $100,000 to $400.000. The 
aim of the board of directors has al 
ways been to keep increasing the stand 
ing and protessional rating of the 
hospital. The 1949 
check-up by the American College of 


Surgeons gave the hospital a rating of 


standardization 


86 


HERMAN R. GOLDBERG 


Administrator and 
Director of Public Relations 
Northern Liberties Hospital 

Philadelphia 





PROJECTS 
WHAT CAN THE HOSPITAL USE? 


Many requests come to the hospital from 
project chairmen of organizations, directors 
and friends asking the question, “What can 
the hospital use at this time?” 
list has 
needed equipment which is not included in 
Further 
about any of the items listed will be fur- 
nished by calling WA 2-1300 and asking for 
R. Goldberg, admin- 


In order to 


help, a been prepared of much 


our budget allocation. information 


the writer—Herman 


istrator. 


Ice machine $6000 
2000 
Air conditioning for maternity 2500 
Resuscitator 895 
Dental x-ray machine 800 
Sterilization equipment for O.R. 750 
each 650 
Microfilm for record room 500 
Dictating machine 750 
Asphalt tile floor covering for 2d 

and 3d floors 1400 
Duplicating machine 250 


Operating room table 


Oxygen tents 


Refrigerator for laboratory 250 
Utility cabinet for kitchen 200 
each 300 
Static detector for operating room 185 


Television sets for wards 


Office furniture and equipment 175 
Proctology instruments 200 
Sprayer for paint 100 
Portable oxygen carrier 100 
Hospital bed and Fowler spring 100 
Cast cutter 85 
Pneumatic tourniquets for ortho 
pedic surgery 60 
Gastroscope bulbs 50 
Bucks extension apparatus 35 
> > . 
For your information, we list the plaques 
available and the prices that have been set 
by the Board of Directors. Dedications are 
provided 


Plaques on memorial or 

benefactors’ board $ 250to$ 500 
Plaque on room 500 to 1000 
men's 


5000 to 


Endowment for 


ward 10,000 





86.7 per cent, one of the highest in 
the Philadelphia area 


OBJECTIVES OF THE PROGRAM 
We 


tional funds and the definite require 


recognize the need for addi- 
ment that the hospital have a loyal 
staff, an understanding board of direc- 
tors, an interested community, plus a 
medical staff that will go out of its 
way to see that there is a high occu- 
pancy, so the program is pointed to 
ward achieving these goals 

So many of the gifts spontaneously 
contributed to the hospital have orig- 
inated through the kind word of a 
nurse and her interested attention to 
the patient. During the period of 1943 
to 1949, $50,000 in gifts was received 
A definite 
procedure starts when a new patient is 
admitted. A booklet “So You Are to 
Be Our Patient” is handed to each new 
patient during the administrator's daily 


without direct solicitation 


rounds. This gives an opportunity for 
interchange of remarks about the hos- 
pital, the service, the food, and so 
forth. The booklet, plus the visit of the 
administrator, puts the patient at ease 
with answers to all natural and normal 
questions. (I realize that this is too 
much to expect of an administrator in 
a 500 bed hospital, but I am concerned 
only with the problems of a small gen 
eral hospital. ) 

The same program of understanding 
is applied to old and new employes. * 
At the time of employment and con- 
tinuously through contacts and _ staff 
meetings, the policy of the hospital is 
reemphasized and the administrator 
pinpoints the opportunities and the 
responsibilities. As a result our staff of 
100 employes is extremely loyal and 
The board of 
directors most vigorously supports all 
efforts to maintain a happy, contented 
employe group. We have a liberal 
vacation policy, holiday and sick allow- 
ances, and retirement program. Our 
employes’ health requirements are 
taken care of adequately. Chest x-ray 


there is little turnover 
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examinations and other routine protec- 
tive health measures are handled by 
the medical director and the chief res- 
ident. All of the employes are encour- 
aged to participate in some prepay- 
ment insurance plan such as the Blue 
Cross. 

I have mentioned the approach to 
the patients and the policy for our 
employes. Then comes the approach 
to the various donors, whether individ 
Gifts that in 
crease the efficiency of the hospital 
lessen the work of the staff. For ex- 
ample, when a $1500 autoclave was 
received for the maternity department, 


uals or organizations 


it made the nurses’ job much easier 
Likewise, when a $1200 


con was presented to the laboratory, 


autotechni- 


the technicians’ work was made easier 
Obviously, an accumulation of gifts 
like these over the years is appreciated 
by the medical staff and the personnel 
and, ultimately, the patients must ben- 
efit 

Gifts are obtained by circulating a 
list of needs. This list is a compilation 
of the requests by the heads of various 
departments distributed to 
members of board of directors, 
the medical staff, interested patients, 


and is 
our 


visitors, Our womens auxiliaries, and 
various fraternal and beneficial organi 
zations which through the years have 
established funds for charitable pur- 
(See copy of list.) The enthu- 
siasm generated by the addition of 


poses 


equipment is reflected in an eagerness 
to do something toward obtaining an 
additional gift. I had 
new nurses, visitors, patients all express 


have doctors. 
a desire which will crystallize into ac 
tion and the actual gift 

The hospital has made it a policy to 
publicize all substantial gifts, in our 
case in the Anglo-Jewish press. Where 
the gift is large enough, it is publicized 
in the daily press. In addition, we make 
it a practice to take a picture of the 
group presenting the gift and follow 
this up by seeing that the photograph 
This pub 


licity draws favorable attention to the 


gets into the newspapers 


activities of the hospital, and at the 


same other individuals 


and 


time inspire Ss 


organizations 
ORGANIZATIONS 
We women § 
} 


groups a womens auxiliary composea 


have two active 


of 150 women, including many wives 
of doctors on the staff, and a Progres 
sive League which numbers 100 wom 
sections of the 


en, drawn from all 


city and including wives of board 
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members and other friends of the hos 
pital. These groups represent good 
public relations. We are always giving 
them something to do in the way of 
projects to improve the hospital facili- 
ties 

Philadelphia is like other cities in 
having all types of organizations. It is 
unique in that there are more than 500 
fraternal and beneficial organizations 
In addition to their own program each 
search the com- 


year, these 


munity for charitable projects. Part of 


groups 


our public relations program is beamed 
toward these groups, inviting them to 
the hospital for inspections, and urg- 
ing them to adopt one of our needs 
for their charitable project for the year 


BOARD OF DIRECTORS 

A continuous effort is made to see 
that the members of the board visit 
This 


connection with their assigned commit- 


the hospital often is done in 
tee work or generally in the course of 
day-to-day operation. This interest has 
reflected itself in many unsolicited 
gifts 

It is difficult to reduce to writing all 
the details and the day-to-day work of 
a public relations plan. The work of 
administration requires the director to 
spend a great deal of his time inside 
Also, it has been found 


that a progressive public relations pro- 


the hospital 


gram works at its best within the hos- 
pital walls. Too often an administrator 
knows little of what goes on inside his 
hospital and a great deal of what goes 
on outside. Then there is the opposite 
criticism that too little is known of 
the outside. I have made it a policy 
not to leave the hospital except on 
civic or hospital activities, abandoning 
all other calls upon my time. In this 
way, I find that both programs dovetail 
so well that it is sometimes impossible 
to determine whether the administrator 
is doing public relations work or ad- 
ministration 

Every opportunity must be seized to 
interpret the needs of the hospital and 
explain its ills. There is little we can 
do about the high cost of operation 
This is a universal complaint, but if 
the public and the patient know the 
reason for the high cost and under- 
stand the constant improvements that 
will 


are being effected, then they 


have a measure of comprehension 


These are the ills of the hospital; when 


the ills are cured it will permit the 


hospital to concentrate all its efforts 


] 


and facilities on curing the ills of its 


patients 


An Auxiliary Is a Help 
to the School of Nursing 


BOUT a year ago the school of 
nursing of Lowell General Hos 
pital, Lowell, Mass., felt that it needed 
that 
of outside 


comes trom an 
friends 


the stimulation 
interested group 
There were many lacks in the school 
and few people outside the admin- 
istrative personnel and the board of 
took interest in the 


student group 


trustees active 


Discussing the need for outside 
stimulation, recruitment activities and 
the development of intramural pro 
grams with the Ministers’ Association 
of Greater Lowell, the director of 
nurses and the director of the hospital 
developed the idea that a women’s aux 
iliary could meet these needs. Every 
clergyman present signified that he 
would nominate from his parish from 
three to five of his most active women 
workers interested in this project. The 
interest ran so high in some church 
groups that more than the 
wanted to join. In total, nearly 150 


women have paid the nominal dues 


quota 


and the average attendance at meet 
ings runs between 70 and 80 

The group lost little time in organ- 
izing itself with by-laws, officers and 
the necessary committees. The director 
of nurses has met with it regularly 
and together with the director of the 
hospital, a number of suggested proj 
ects have been successfully carried out 

In its first year the women’s guild 
of the school of nursing has initiated 
a program to augment the school li 
brary, sponsored and provided teas for 
the students, arranged for picnics and 
cookouts at various places, acted as 
guides and hostesses for hospital day 
tours, provided corsages for the grad 
uating class and arranged the reception 
for the graduates following the com 
mencement exercises, including deli 
cious refreshments for all relatives and 
friends, and has helped immeasurably 
in recruiting students for the Septem 
ber class 

So successful has everything been 
as a result of the first year’s activity 
that a special room for the Women’s 
Guild has been set aside in the plans 
of the new nurses’ home, the erection 
of which will be completed during the 
coming year—PAUL J. SPENCER, di 
rector, Lowell General Hospital, Lou 
ell, Mass 





Administrators 

Dr. W. R. Slatkoff has resigned as 
issistant medical superintendent ot the 
Montreal General Hospital to become 
executive director of the Maimonides 
Hospital of Brooklyn, N.Y. Dr. Slatkoff 
had the Montreal 
General Hospital since 
from McGill University in 

Dr. Dorothea M. Tolle, for 31 years 
Willard Parker Hos 
pital for Communicable Diseases, New 
York ¢ last 20 
medical superintendent at the institution, 
has resigned. Dr. Eva S. Vandow, for 


been connected with 


his graduation 


1934. 
identified with the 


ity, and for the years 


superintendent, 
Island, New 


medical 
Welfare 
Tolle. 


merly deputy 
Coty 
York, succeeds Dr 


John H. Tiernan 


adminis 


Hospital, 


j 
becomes 


trator of the new 
General 
Poc i 


this 


Pocatello 
Hospital, 

te llo, Idaho, 
month \ 
the 


grad 


uate ol course 


John H. Tiernan 
Mr 
Tiernan has served as the assistant super 
Stantord | Hospi 
tals the last three years 
William S. Weeks, 
administrator of the | 
San 


in hospital admin 


istration at Columbia University, 


intendent at niversity 


halt 


former 


lor and a 
assistant 
niversity of Cali 
Francisco, is now 
Medical 
has been replaced 


Richard Blaisdell, 


San 


tormia Hospital, 
director of the Tucson 
Ariz. He 
in San Francisco by 


Center, 


Tuc son, 


resident at 
Jose, ¢ 


1dministrative 


San 


former 


Jose Hospital, alif.. who has 


the title of admin 


business manager olf 


been given assistant 


istrator and assistant 
the University of California Hospital and 
Medical Center. Mr 


graduate of the progran 


the | 


Blaisdell is a recent 
in hospital ad 
ministration at niversity of Min 
nesota 


Robert 


assistant 


Cathcart has been appointed 
idministrator of Pennsylvania 


Philadelphia Mr 


completed his administrative 


Hospital Cathcart 
internship 
ut Pennsylvania Hospital in June of last 
idministrative 
1, 


aa! 


year and was appointed 
He began 
internship at the Kellogg Foundation in 
Michigan joining the 
vania Hospital in March 1949 


assistant his ninistrative 


before Pennsyl 


About People 


Nelly Guffy has resigned as superin 
tendent of Masonic Hospital, Cherokee, 
Okla., to do some additional study in 
hospital work at Washington University, 
St. Louis. Miss Guffy became associated 
with the Masonic Hospital last Novem 
ber. 

Fred Ryder, administrative resident 
for the last year at Menorah Hospital, 
Kansas City, Mo., has been appointed 
director of the Dickson-Diveley Clinic in 
Kansas City. Mr. Ryder is a 1950 grad 
uate of the course in hospital administra 
tion at Washington University, St. Louis. 

Philip H. Lantz, superintendent of 

Pittsburgh, 
Mr 


completed a term as president of the 


Children’s Hospital, since 


1938, has retired. Lantz recently 


Conterence ot 
Pitts 


Southwestern 


I lospital 


Pennsylvania, new name for the 


burgh Hospital Conference. 

Thomas T. Murray has been appointed 
administrator, ( ohoes Hospital, ( ohoe Sy 
N.Y. Mr. Murray 
istrator of Columbia Memorial Hospital, 


I ludson, N.Y . 


Winifred E. Cameron has resigned as 


was tormerly admin 


superintendent, Henry Heywood Memo 
rial Hospital, Gardner, Mass. 

C. A. Woody has resigned his post as 
the Hos 


pital, Ozona, Tex., to become administra 


business manager of Ozona 
Hansford Hospital, Spearman, 
Mr. Woody is a 


\ssociation of Hospital 


tor of 


Tex senior member 


ot the Account 
ul 

Robert L. Zucker has been appointed 
administrator of Massillon City Hospital, 
Massillon, Ohie, to succeed E. J. Lincke, 
Mr. Zucker had 


administrator of Union Hospital, 


who resigned in March 
been 
Dover, ¢ Yhio, for the last two years. 
John F. Miller, 

who recently was 
appointed admin 
istrative assistant 

it the Jewish Hos 

pital of Brooklyn, 

has resigned that 

sition to become 

administrator — of John F. Miller 
Union Hospital, Dover, Ohio. Mr. Miller 
received his master’s degree in hospital 
Columbia 


1dministration in trom 


uy 


June 


iversity 


Michael S. Grob- 


smith has been 


appointed execu 
tive director of 
Miriam Hospital, 
_aF 


appointment 


Providence, 
His 
became _ effective 


Mr. 


has been 


M. S. Grobsmith 


executive 


August 1. 
Grobsmith assistant 


director of Lebanon Hospital, Bronx, 


N.Y.. for the last three 
that he had served two years as a trainec 


years. Prior to 
and an executive at the Jewish Hospital 
of Brooklyn. 


Manuel J. Segall, who received an 
M.H.A. in hospital administration trom 
Northwestern University in June, has 
been appointed to the position ot ad 
ministrative assistant at the Jewish Hos 
pital, Brooklyn, N.Y. He has just com 
pleted his administrative residency at 
Grant Hospital, Chicago. 


Arthur H. Hewig was appointed as 
sistant Norton Memo 


rial Infirmary. Louisville, Ky., on July 1, 


administrator of 


year of admunistrative 
the 


his 
He is a 


hospital administration, Uni 


following 
residency graduate of 
course in 
versity ot Toronto. Prior to entering 
hospital administration, Mr. Hewig was 
associated with the Kellog Foundation 
and the Crippled Children’s Commission 
of Michigan. 

». Chester Fazio, for the last six years 
superintendent of St. John’s Riverside 
Hospital, Yonkers, N.Y., has resigned 
to become administrator of Warren Hos 
pital, Phillipsburg, N.] 


Mrs. Delight S. Jones has been ap 
pointed administrator of Kent County 
Hospital, now under con 


Warwick, R.I. Mrs 


at present is on a part-time basis at the 


Memorial 
struction at Jones 
hospital, but will serve full time after 


September 1. She was formerly head ot 
Truesdale Hospital, Fall River, Mass 
assistant 


Med 


William Ramsey is the new 
W ashoe 
\riz 
J. S. McPartland has been named as 
the Franklin 
Delano Roosevelt Veterans Hospital at 
N.Y. 
j 


(Continued 


administrator at County 


ical Center, Tucson, 
sistant manager of new 
Montrose, 
on Page 162.) 
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Wt will 


Compare the Cutter Saftifuge" with 

any other blood bottle... and you will 

see the differences. The economy and safety 
of the Cutter Safti-System benefit the 
medical staff, the hospital and blood bank 
personnel and the entire community. 


Two improved A-C-D formulas... 


A-C-D Solution permits storing of whole blood for 21 days. 


N.I.H. formula A—a concentrated formula which 
minimizes dilution of the blood. 


N.1.H. formula B 
plasma) but reduces clotting and fibrin formation. 


Three flask sizes... 


For maximum flexibility ...650 cc. Saftifuge with two 


A-C-D formulas: N.1I.H.—A...80 ec.; N.I.H.—B.. 


For space saving 


formulas: N.I.H.—A...75 ec.; N.I.H.—B...120 ce. 


For pediatric use... 250 cc 


A-C-D N.I.H. formula B 


Saftivac with 
60 ce. 


Easy to read Cutter label... 


with ample space for recording essential donor 
and laboratory data. 


increases the dilution of blood (and 


130 ce. 


500 ce. I. T. Saftifuge with two A-C-D 





Vacuum system... 

assures easy trouble-free blood collection, 
storage and administration — guards 
against contamination. 


Exclusive 3-piece cap... 

just one pull of the large tab removes the 
outer protective cover. The inner replaceable 
cap lifts off and exposes the sterile self-sealing 
rubber stopper. 


Pop-up bail... 


adds to convenience and speed of handling. 


Provides for both blood and 
plasma bank... 





Start your blood and plasma bank with just 3 bottles... 
Cutter Saftifuge, Pooling Flask and Plasma Flask. Your 
Cutter hospital supplier has them immediately available 
and will demonstrate the Cutter simplified Safti-System 
of blood and plasma banking. Call him and start your 
bank now! 


for Hood amd plaoma. banbing apseife, 


SAFTI-SYSTEM 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 





supernatant plasma from unused blood may be 
withdrawn, pooled and stored to provide 
your emergency plasma needs. 
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Companion line 


of sterile, pyrogen-free expendable sets... saves 
time, labor and provides maximum safety. 








Volunteer Forum 


Conducted by Raymond P. Sloan 


Problems of preparing for 


ATOMIC 


ATTACK 


MARCUS D. KOGEL, M.D. 


Commissioner, Department 


T NEEDS little 


ture the 


imagination to pic 
that an atom 
New York 


horror to the 


holocaust 
bemb would produce in 
We 


casualty rates at Hiroshima and find it 


City point with 
difficult to believe that there may be 
more killed or injured in New York 

but the The 
United States Strategic Bombing Sur 
We must not too readily 


facts are inescapable 


vey reports 
discount the casualty rate because of 
the teeming population of congested 
Japanese cities. American Cities, too, 
have their crowded slums and, in ad 
dition, tend to build vertically so that 
the density of the population is high 
in a given area even though each apart- 
ment dweller may have more living 
space than his Japanese equivalent 

The casualty 


Nagasaki 
habitants of Manhattan, Brooklyn and 


rates at Hiroshima and 


applied to the massed in 


the Bronx, yield a grim conclusion 


These casualty rates, it must never be 


result from the first atomic 


used 


torgotten 


bombs to be and from bombs 


burst at considerable distance above 


ground. Improved bombs, perhaps de 


tonated more eftectively, may well 


prove still more deadly 

Our organization must be geared to 
give both emergency and definitive 
care to casualties numbering hundreds 
of thousands, developing in a matter 
of munutes without 


probably prior 


warning, and suftering from the ef 


tects of new weapons: physical, chem 
ical or bi ke gical 


of functi 


moment of need even though 75 per 


We must be capable 


ning eftectively from the 


cent or more of the existing hospital 


services and personnel are rendered 


impotent because of either destruction 
or inaccessibility. We also be 


prepared to 


must 
help and to receive help 


Condensed trom 4 lk pres i at the 
titute on the Medics t Aromi 
New York 


Energy 


90 


of Hospitals, New York City 


Mutual aid 


tran- 


from outside communities. 


and cooperation that cross and 
scend state and county boundaries are 
one of the main props of a defense 
medical organization against thermo 
nuclear weapons 

In broad outline, such an organiza- 
tion must be ready to meet promptly 
and effectively the crisis of atomic war- 
fare on a civilian population; to cope 
with astronomical numbers of casual- 
ties, to continue caring for the ordinary 
run of sick and infirm and in coopera 
tion with other agencies to maintain 
the public health, sanitation and wel- 
fare services. It means providing the 
physical facilities, casualty stations and 
mobile hospitals for the care of cas- 
ualties; it means the probable transfer 
of thousands of patients occupying 
existing hospitals to hospitals, hotels or 
other shelters in outlying areas to make 
room for the wounded; it means ar 


ranging for transportation of thou 
sands of volunteer workers to scenes of 
disaster and to hospitals; it means the 
procurement and stockpiling of equip 
ment, supplies and food beyond any 
It calls for 


the training of professional and 


thing previously required 
non 
professional volunteers to supply pro 


fessional and ancillary services; it 
means a program of first aid, self-help 
and home care of the sick and injured, 
which calls for the training of every 


person in the community 


MUST NOT WORK ALONE 

An efficient organization must avail 
itself of all existing services, voluntary, 
municipal, state and federal. No single 
agency should even attempt to work 
meet a 
New 


York City is fully prepared at present 


out, unaided, a program to 


catastrophe of such magnitude 


to take care of ordinary civilian peace 


time disasters. It was probably well 


prepared to minimize the effects of 


the blockbusters of the last war, which 
fortunately were never dropped on the 
city, but planning for atomic warfare 
on a civilian level is tremendously 
more complicated than anything here- 
tofore contemplated, and one of the 
prime requirements is organization for 
cooperation with all levels of govern- 
ment and with communities perhaps 
as distant as 75 to 100 miles 

An inventory of present and poten- 
tially available resources of manpower, 
materials and services will form the 
basis of our planning. All this and 
other important information will be 
placed on punch cards so that records 
will be quickly available, particularly 
when special qualifications or unusual 
requirements are called for 

The physical facilities of hospitals, 
voluntary, proprietary and governmen- 
tal, and all similar institutions such as 
convalescent and nursing homes will 
be inventoried. Areas suitable for the 
erection of temporary hospitals and for 
the establishment of casualty stations 
(thousands of such stations will be re- 
quired in metropolitan New York) 
will be plotted. Fortunately for civilian 
life but unfortunately in time of civil- 
health facilities are 
an extremely small 


ian attack—our 
centered within 
area insofar as distance is concerned 
The density of facilities and the den- 
sity of population are weaknesses in 
any defense plans 

We will survey such locations as fire 
stations, police stations, hotels, large 
restaurants, schools, community houses 
and, generally, any area that can pro- 
vide shelter and space for treatment of 
casualties 

With the cooperation of hospital 
and professional organizations, an ac- 
tive file of all physicians, nurses, den- 
tists and other professional persons will 
be established and those available for 
emergency duties, noted. A résumé of 
their specialties, special skills or in- 
terests will be available. Some of the 
group will be 
training in atomic medicine—to return 
Instructions will be 


chosen for intensive 
and teach others 
given in hospitals and in medical 
schools. On a nonprofessional level 
personnel organizations will establish 
rosters of messengers, stretcher bearers, 
transportation workers and other aux 
iliary workers. These together with 
doctors and nurses will make up our 
casualty teams and serve in other Ca- 
pacities where necessary. Such rosters 
will read like a registry of every able 
bodied resident of the city. And indeed 


it should be so for medical civilian de- 


The MODERN HOSPITAL 





Vol 


A 
a 


Virtually eliminates 
the threat of 


hypersensitivity 


Bacitracin Ointment- 
C.S.C. contains 500 units 
of bacitracin per gram in a 


petrolatum base 
able in |5 and 


tubes 
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1 


Avail 


ounce 


A DIVISION OF 


The one serious drawback to local antibiotic 
therapy—the tendency to development of local allergic re 
actions—is largely overcome when Bacitracin Ointment-C.S.C. 
is employed. The low index of allergenicity of this antibiotic is 
one of its outstanding features, and has been emphasized in a 
recent publication. * 

Bacitracin Ointment-C.S.C. contains 500 units of bacitracin 
per gram. It has produced excellent results in the treatment of 
ecthyma, infectious eczematoid dermatitis, folliculitis, sycosis 
vulgaris, and pyoderma gangrenosum. In decubitus ulcer it 
not only controls the infection promptly but also encourages 
more rapid healing. Impetigo contagiosa responds particu 
larly well, many cases completely clearing up within 48 hours 
of the initiation of therapy. 


*Derzavis, J. L.; Rice, J. S., and Leland, L. S.: Topical Bacitracin Therapy of Pyogenix 
Dermatoses; a Clinical Report, J.A.M.A. /41:191 (Sept. 17) 1949 
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fense in any great disaster will call for 
the services of thousands upon thou 
And will be 


something assigned for everyone to do 


sands of people there 

There are two particular problems 
for which special training is needed by 
our physicians and we must be organ 
ized to furnish this training and to 
make the fruits of it available to the 
reference to 


disaster victims. I have 


burns and to radiation sickness 


ONE-THIRD WILL BE BURN CASES 


In the case of an air or ground burst 
of an atom bomb it can be safely pre- 
dicted that at least one-third of the 
casualties requiring treatment will be 
burn cases. The Cocoanut Grove dis 
aster in Boston produced only about 
200 burns and the splendid medical 
facilities of the city of Boston were 
strained to the breaking point by this 
relatively small number of cases. In an 


York City 


minimum of 


we should 
35,000 to 


attack on New 
anticipate a 
10,000 
prepared insofar as possible to treat 


burn cases and we must be 


this fantastic number of cases promptly 
life, 
minimize injury, and reduce the dan- 


and correctly if we are to save 
ger of subsequent extensive scars and 


ke loids 


amount of supplies needed to treat a 


Because of the tremendous 


burn it may be advisable in the interest 
of economy of time and supplies and 


perhaps ideal treatment to establish 


a more or less standard method of 


procedure. In any event, knowledge, 
skill and teamwork are essential for a 
First aid courses should 


good result 


emphasize the immediate first aid treat- 
ment of burns. This probably will be 
i function of the Red Cross which will 


issist civil defense agencies in the 


training of the general public in first 
iid; training in the home care of the 
sick and injured, and tr 
Lid 


ning in nurses 
Red 


war-time 


e activities. In addition, the 


Cross will participate in a 


nationwide blood program and in gen 
eral in all programs in which it can be 
of value 

The anticipated number of casualties 
is SO Staggering that we cannot attord 
to waste time and material on hopeless 


Our 


evaluate the 


cases teams must be trained to 


extent of the burns and 
the total body exposure to radiation so 
that those who are mortally hurt will 
be se parated trom those for whom vig 
orous treatment will provide a chance 
for survival 

It will be an organizational function 
to estimate the 


led 


of the medical service 


type and quantity of supplies nee 
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to obtain these and to store them stra 
tegically both as to location and with a 
view to avoiding loss from obsolescence 
and spoilage. The immensity of this 
task may be judged from the fact that 
it has been estimated that it would re 
quire one carload of supplies properly 
to care for 400 casualties for 
week following an atomic attack. The 
bulk of the equipment and supplies 
necessary to be stockpiled, as far as | 
can see, will have to be furnished by 
The armed 


one 


the federal 
services have this type of material avail- 
able and properly packaged. Neither 


government 


the municipalities nor voluntary agen- 
cies have the means to accomplish un 
aided the major part of such a program. 

A major problem of organization 
will be the planning for transportation. 
Thousands of patients may have to be 
evacuated when action is imminent, 
and scores of thousands perhaps when 
disaster occurs. Transportation of casu- 
alties by litter or verhicle from place 
of injury to the casualty aid station, to 
clearing stations, to surgical and evacu- 
ation hospitals and to general hospitals 
and to their homes—over roads that 
may be damaged or impassable—will 
call for quick thinking on the scene 
which may supplant the best laid plans. 

A citywide communication system to 
alert all civil defense groups and the 
public as to imminent danger will of 
course be the responsibilty of a non- 
medical agency. However, the medical 
service will have to establish a com- 
munication center of its own through 
which to alert and mobilize and train 
through drills the thousands of persons 
in its service 

Fundamentally, of course, our whole 
organizational pattern is dependent on 
the plan for evacuation of casualties 
from the scene of the disaster through 
definitive treatment, 
civilian 


emergency care, 


rehabilitation and return to 


usefulness. The management of casu 
alties must be so designed that highly 
skilled shock burn treatment 


teams, fracture teams, radiation injury 


teams, 


teams are available and working right 
at the casualty aid station. If there is 
any lesson that we should learn from 
the last war it is the excellent results 
that can be achieved by the use of 
highly skilled personnel well forward 
in combat areas. It has been proved in 
civilian practice that patients with se- 
vere burns involving as much as one- 
half the 


ago were doomed to death now 


body who until a few years 
have 
a chance for recovery provided skillful 


burn and antishock treatment is begun 


early. Victims of radiation illness with 
a sublethal exposure may be saved by 
the lavish and prompt use of blood 
The casualty aid station which is the 
first evacuation stop nearest the scene 
of the disaster to be manned by pro 
fessional personnel holds the key to 


saving many lives and preventing 
much crippling. 

The casualty aid station serves the 
same function in a civilian disaster as 
the battalion aid station in a military 
operation. Stretcher teams operate from 
the casualty aid station and they pene- 
trate the zone of destruction and take 
the injured from the hands of the 
rescue squads and bring them to the 
aid station. The location of casualty aid 
stations cannot be predetermined ex- 
cept where there is intermittent bomb 
ing of a city. Certainly in a sneak at 
tack, which is what we must plan for, 
we cannot set up stations in advance 
However, we can train the teams that 

the 
burn 


will man the receiving sections, 


decontamination the 


treatment sections, the radiation injury 


sections, 


sections, the seriously wounded sec- 
tions, the lightly wounded sections, the 
neuropsychiatric sections, the forward 
ing sections, the litter bearer sections 
and others. By developing this team 
approach we 
amount of training long before definite 


can do a _ tremendous 


policies are established 


GREAT QUANTITIES OF SUPPLIES 

Enormous quantities of supplies 
need to be concentrated at the casualty 
aid-station, particularly plasma, blood, 
saline, glucose, antibiotics, splints and 
dressings. If we are to save severe burn 
cases, for instance, they should receive 
at least two pints of blood or plasma 
right at the aid station. At this point, 
too, the area around the burn may have 
to be cleaned, an occlusive dressing ap- 
plied and morphine, tetanus antitoxin 
or toxoid and penicillin administered 

The quality of medical service ren 
dered by the emergency medical or 
ganization and the end results of the 
treatment will in a great measure de 
pend on our ability to organize prop 
erly and to put into operation promptly 
the first professional station on the 
route of evacuation 

From the casualty aid station, pa 
tients requiring immediate operative 
interference should be transported 
promptly to the 
where trained anesthesia, surgical and 
shock teams can perform the miracles 
which made possible the proud record 
of the army medical department in the 


surgical hospitals 
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THE FIRST 
AUTOMATIC 
INJECTION OF 


AQUEOUS 
SUSPENSION 
PROCAINE 
PENICILLIN G 


(1 ec. — 300,000 units) 


AMPINS of Aqueous Suspension of Procaine Penicillin G provide a 
sterile, free-flowing suspension of uniform consistency that is com- 
pletely absorbed in the tissues. Each AMPIN contains sufficient peni- 
cillin to insure injection of at least 1 cc. 


They are (1) Ready for immediate use (2) Nothing to sterilize or 
assemble (3) Disposable (4) Easy to use (5) No danger of syringe- 
transmitted hepatitis. 


Total Injection Time: Average of 10 Seconds. 


AMPINS of Aqueous Suspension of Procaine Penicillin G (1 cc. — 
300,000 Units) are available in packages of 1 ampPIN and pack- 


ages of 5’s. 
AMPINS, as a device, have been accepted for advertising 
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last war. Some surgical hospitals will 
have to specialize in burns and plastic 
surgery, others will take care of frac- 
tures, still others head injuries and 
neurosurgery 

Evacuation to the rear of patients 
not requiring immediate operative in- 
terference will be through clearing 
stations to evacuation or surgical hos- 
pitals. The general hospital for long- 
term definitive care will be out of the 
city and perhaps out of the state al- 
though civilian hospitals in the city 
that remain standing will be available 


for that purpose after their regular pa 


tients have been evacuated elsewhere. 
In the event we have warning of the 
attack, or perhaps a declaration of war 
(if this amenity will ever again hold ), 
one of our big early jobs will be to 
empty our hospitals of chronic long- 
term patients by prearrangement with 
homes, hotels and hospitals in Long Is- 
land, upstate and neighboring states 
You will note that I have spoken of 
our Organization in generalities al- 
though I was quite specific on how it 
should function and what is expected 
of it. The reason for this is that gov 
ernment has as yet not made a deter- 
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mination on certain fundamental 


policies. How can we actually set up 
an emergency medical service that will 
do the job if we do not receive the 
assistance of the federal government in 
the form of army type mobile hospi- 
tals? How obtain this 
mass of specialized equipment? 

I propose that the army hold in read- 


else can we 


iness, in a location readily accessible to 
vulnerable target cities, particularly 
New York, a concentration of aid sta- 
tions, clearing stations and mobile hos- 
pitals, such as surgical and evacuation 
hospitals, and stockpiles of food, medi- 
cal and surgical supplies and equip- 
ment to service these units. The mobile 
hospitals are packaged units, available 
to the army, and they are part and par 
cel of its medical field organization 
The army should be ready to set up 
these emergency medical facilities at 
a moment's notice. The military service 
need only supply the skeleton organi- 
zation to set up the _ installations 
Trained civilian volunteers would man 
them 

We are living in a world of thermo- 
nuclear weapons capable of producing 
mass casualties on an unprecedented 
scale and for the first time in history 
civilian wounded and dead may exceed 
the military casualties. The philosophy 
that civilians must take care of them- 
selves in the event of hostilities be 
cause the armed forces are too busy 
with their own troubles actually died 
with the first atom bomb used on an 
enemy population. An army in the 
field with all its armor and might will 
wither and be ready to surrender if 
the civilians back home are extermi 
nated and the survivors deprived of 
adequate medical and other emergency 
service 

There are 45,000 beds in municipal, 
voluntary and proprietary hospitals in 
New York City. Even if the impos 
sible happened and none of them was 
destroyed by the disaster, and civilian 
sickness and death took a holiday, and 
there were no ill to hospitalize, the 
hospitals could not take care of the 
79,000 injured by the Hiroshima bomb 
and certainly not the number we might 
New York City 
To me it seems to be a 


expect in 
matter of 
plain common sense that we have to 
develop an entirely new concept of a 
civilian emergency medical service, one 
capable of going into high gear the 
moment the disaster strikes, if we are 
to be spared needless pain and suf 
fering and thousands of preventable 


deaths 
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Medicine and Pharmacy 


Conducted by Robert F. Brown, M.D. 


P ERSONNEL IS THE KE Y to effective health programs 


HE organization and administra- 

tion of health and medical services 
must of necessity avoid the proposals 
of extremists who, on the one hand, 
advocate complete governmental con- 
trol and management or, on the other, 
are equally vigorous in defending the 
status quo. It is often difficult to steer 
a course in the middle of the road, 
particularly because that requires a 
high order of judgment and courage 
Our progress must be by evolution, 
but it also must be progress 


PUBLIC LOOKS TO PROFESSIONS 

The public has a right to look to 
the professions, public health authori- 
universities for sound 


ties and 


posals and plans that will safeguard 


pro- 


the highest interests of our country 
The effective operation of any com- 
munity-wide program of health serv 
ices requires proper planning and ad- 
ministration; hence, there is urgent 
need for the establishment of research 
and teaching programs in administra 
tive medicine. In such programs there 
should be provided a central staff of 
qualified and competent leaders who 
can carry on intensive studies of the 
various aspects of hospital and medical 
administration and provide opportuni 
training of the 


ties for the various 


groups of administrative personnel 
needed in hospital administration, the 
management of prepayment medical 
care programs, the direction of newer 
concepts of public health administra 
tion, industrial medical administration, 
and the guidance of programs of pro 
fessional education 

The American people are convinced 
of the value of adequate health serv 
ices and are determined that in some 
modern science 


to all. Medi 


cal security is coming, and it is up to 


way the benefits of 


shall be made available 
us to propose the ways and means by 


which sound, progressive plans can be 


Condensed from a paper presented at the 
{0th annual meeting of the National Health 


Council 
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WILLARD C. RAPPLEYE, M.D. 


Dean, Faculty of Medicine 
Columbia University 


formulated. It would be shortsighted 
and, in the long run, futile to ignore 
the broad social implications of medi- 
cine, because it is now as much a social 
as it is a biological science. It is our 
responsibility to create an environ 
ment for medical and health services 
that will provide opportunities for the 
expression of individualism that has 
made medicine and its allied health 
sciences sO conspicuous in the im- 
provement of the welfare of man. 

At the center of any successful plan 
are some serious questions about health 
service personnel. Much has been said 
about the alleged shortage of physi 
cians. It is true that there ts a short 
age in some areas, particularly certain 
There is, however, 
no serious over-all shortage in the 
number of physicians in this country 
The distribution is faulty, but as facili- 
ties and inducements are developed in 
smaller and communities there 
will be a redistribution of professional 
manpower into these areas 

It is unsound to assume that physi- 


rural communities. 


rural 


cians and expensive hospital facilities 
need to be distributed into every small 
Modern transportation 
and communication have made avail- 


community 


able to many areas a higher quality of 
medical, hospital and health services 
than they had. There is 
plenty of evidence that the building 
and equipping of new hospitals where 


have ever 


they are not really needed may be 
more of a professional than even a 
financial liability. It would be uneco- 
nomical and shortsighted to advocate 
that we train larger numbers of physi- 
cians unless we first work out some 
method of absorbing and distributing 
where it is actually needed the well 
trained personnel we now have. 
move 


Inducing doctors to from 


those congested areas where there is 
already an oversupply of physicians 
would be the quickest and most satis- 
factory way to meet many of the needs 
of the regions now short of physicians 
Merely producing a surplus of doctors 
who will congregate in the cities can- 
not possibly solve the problem of 
medical care in the smaller and rural 
communities. 

One hears again nostalgic references 
to the large number of medical schools 
and medical graduates of 1900 to 
1910. It was during that period that 
we had 160 medical schools, more 
than one-half of all such institutions 
in the world at that time. They repre- 
sented the survivors of the approxi- 
mately 446 such institutions that re- 
ceived charters at one time or another. 
The early years of this century, how- 
ever, represented the heyday of the 
diploma mills. It is disappointing to 
hear those who should be informed, 
including the academic deans in some 
of our leading universities, advocate 
that we return to the mass production 
of professional personnel that existed 
10 or SO years ago. If that were done, 
it could easily result in a return to 
the standards of the diploma mill era 


MAINTAIN HIGH STANDARDS 

Some propose a large increase in 
the output of medical graduates, with 
out safeguards for the maintenance of 
proper standards of training and com- 
petence, on the general theory that 
overproduction of physicians would 
force surplus doctors into areas in 
which physicians are actually needed 
The idea is fallacious that economic 
competition would result in the main- 
tenance of high standards of medical 
care, because laymen cannot be ex- 
pected to have a basis for judgment 
of professional competence. In fact, in 
the increased competition 
among physicians that might result 
from a much increased medical school 
output, competence might easily lose 
out to salesmanship 


economic 
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Penicillin S-R is supplied in one-dose 
(400,000 units), five-dose (2,000,000 units) 
and ten-dose (4,000,000 units) vials. 
When diluted according to directions, 
each ee. contains 300,000 units of 
crystalline procaine penicillin-G and 
100,000 units of buffered crystalline sodium 
penicillin-G. he one-dose vial 

is also available, if desired, with an 
accompanying ampoule of 

Water for Injection, U.S.P. 

Potency of the suspension is 

maintained for seven days 
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The number of graduates in medi 


cine and the enrollment in the ap- 
proved medical schools of the country 
are increasing satisfactorily on the 
whole. Figures assembled annually by 
Medical 

show that between July 1, 
1942, 
graduates from schools in the United 
States totaled 25,818 


same five-year period, the deaths of 


Association 
1937, 


the number of medical 


the American 
and 
June 30, 


During the 


18,898 doctors were reported, leaving 
a net increase in the profession of 
6920 


tween July 1, 


During the five-year period be 
1942, and June 30, 1947, 
a total of 32,877 doctors was grad- 
uated and 16,435 deaths were re 
corded, leaving a net increase of 16, 
142. The medical course was acceler 
ated during part of that period. In 
1947 the number of physicians added 
to the profession was 6855 and the 
number of deaths reported was 3575, 
a net increase in the medical profes 
sion of 3280 in that year alone. In 
1948 the additions to the professions 
6597 and the 


were reported deaths 


were 3230, leaving a net increase of 


3367 tor the year 


RATIO IS 1 TO 700 


Chere is now a ratio of one physi 


cian to approximately 700 persons, a 
ratio twice as high as in any other 
World 
few years 
Medical 
Education predicted that on the basis 
ot 5600 


country in the world before 


War Il 


ago by the 


Studies made a 


Commission on 
new doctors per year there 
would be about one physician to 690 
L980. The 
of additions to the profession annually 
The 


the population during 


persons in total number 


is now higher than 5600 ratio 


of doctors to 


the next 30 years will continue to rise 


because the number of physicians from 
existing medical schools is increasing 
at a rate greater than that of the gen 


eral population. This prediction makes 


no allowance for the possible output 


} 


of new medical schools. The need is 


more doctors, 


nec d 


for better, rather than 


ind there is also a tor keeping 


ibreast of 


knowledge and methods 


practicing physicians new 


What is needed more than anything 


else is financial support to maintain 


and improve the standards of profes 
sional training now being provided by 


existing medical schools and to re 


lieve the financial drain on their 


Medicine is an 


modern 


ind should be maintained 


spective universities 


essential element in society 


on a qualita 


tive basis. Proposals designed merely 
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to meet temporary inequities in the 


distribution of medical care or to meet 


abnormal pressures of student applica- 


tions through the lowering of the 
education 
will, in the long run, be against the 


standards of professional 


public and national interest. 

There are areas of shortage within 
the fields of medicine itself. One can 
think at once of such major subdivi- 
sions of medical service as psychiatry, 
pathology, public health, industrial 
medicine, radiology, medical adminis- 
tration and teaching in the medical 
sciences. These shortages are not due 
so much to the fact that there are too 
few doctors in the country as to the 
inability of certain of these fields to 
attract competent and well trained 
physicians or to the fact that some of 
these special fields are developing so 
rapidly that they have not yet been 
ible to draw sufficient numbers into 
them 

The situation in dentistry is differ 
ent from that in medicine. There is 
a considerable shortage of dental per- 
sonnel. Those in a position to have a 


considered judgment are convinced 
that a large fraction of dental services 
could be satisfied by the employment 
of properly trained and supervised 
auxiliary assistants in dental practice 
Certainly in the fields of medical care 
large numbers of technicians, nurses, 
assistants and others have been utilized 
effectively in performing many of the 
services required, leaving to the doc 


the decisions and the advanced 


procedures 


tors 
necessary for diagnosis, 
therapy and disease prevention 
Dentistry could do a great deal more 
than it is doing in developing and 
training personnel tO assist in many 
of the functions of dental practice and 
thus increasing the effective 


skilled 


emphasize 


service, 


ness of the highly dentist 


Leaders in dentistry also 
that the preventive aspects of dentistry 
and research in those areas are certain 
to make important contributions 

Che number of nurses is insufficient 
to carry out all of the functions that 


devolve upon the nursing profession 
Nursing is developing auxiliary aides 
to work under competent professional 
Much 


hospitals by utilizing permanent nurs 


nurses more can be done in 
ing staffs of auxiliary aides of various 
kinds and in the community by greater 


This 


leave to the highly qualified profes 


use of practical nurses would 
sional nurses those responsibilities and 
functions which require that degree 
of independent judgment and com 


petence that only the professional 
nurse is qualified to render. 

In the fields of public health admin- 
epidemiology, biostatistics, 
industrial hygiene, maternal and child 
health, the administration of prepay- 
ment medical care programs, hospital 
administration and the laboratory di- 
visions there are real shortages of per- 
The recruitment of students 


istration, 


sonnel. 
into these branches of health services 
because the emolu- 
ments and professional opportunities 


is slow, largely 


are not yet comparable with those in 
other fields of endeavor 


EDUCATION IS CONTINUOUS 


The preparation and production of 
competently trained personnel are al 
most entirely the responsibility of the 
educational institutions. Recruitment 
and training of students for the various 
professional fields must be supple- 
mented by their continued education 
if they are to keep abreast of new 
Graduate 
and postgraduate education are essen 
comprehensive, 
The 
physician, the dentist, and the public 
health students 


knowledge and methods 
tial features of any 
well conceived health program 


othcer must remain 
throughout their professional careers 
defects in 


medical 


There are our present 


methods of and health care 
and in the education of our doctors, 
dentists, nurses and public health off- 
cers, but there are many fundamental 
advantages in the American form of 
professional practice and training. It 
is not necessary to substitute for the 
present effort a paternalistic plan, ill 
adapted to the philosophy of Ameri- 
Instead, we should encourage 
that will 


can life 
the evolution of a pattern 
embrace the desirable features of our 
present methods and the correction of 
their defects 

In the functioning of our profes 
sional groups and in their selection 
and preparation the importance of so 
cial, economic and psychological fac- 
tors must be given full weight, as they 
contribute to the causation, treatment 
and prevention of disease. These fac 


tors will influence importantly the 
forms and opportunities of the pro 


This 


emphasis must supplement, but not 


fessional services in the future 


replace, the principles of the basic 
sciences which will continue to be the 
foundations of medical practice, re 
search, preventive medicine, and pub 
lic health in the future 

Most physicians, dentists, nurses and 


public health officers realize their re 
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Need supplies fast? 
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When hours count, use fast, dependable Air Express. 
11 tbs. goes 1100 miles for only $3.87. 


day at all airport cities 
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You can keep drug inventories low and 
prevent spoilage when you order as you 
need things, and specify Air Express de 
livery. Particularly helpful if refrigerated 
space is limited 


Rely on Air Express! 


Pick-up and delivery 24 hours a 


Air Express shipments go on all flights 
of the Scheduled Airlines. Shipments 
keep moving. You get medical supplies 
ind pharmaceuticals from anywhere in 
hours this fastest way. 


Air Express gives you all these advantages 


sponsibilities for the interpretation 
and application of modern medical 
science to the needs of the entire pop- 
ulation. Medical or dental practice to- 
day is not a private enterprise alone, 
it is also a public responsibility. Pro 
fessional education is undergoing con- 
siderable adaptation to the newer 
duties that the physician, the dentist, 
the nurse, and the public health officer 
must assume. This is reflected in the 
selection of students who are applying 
in great numbers to our professional 
schools. 

The college preparation for medical, 
dental and public health fields should 
not be preprofessional in character 
We should abolish so-called premedi 
cal education in the colleges of the 
country. There is no such thing as 
premedical education, nor should stu 
dents in colleges who plan to enter 
professional schools be regarded as 
premedical or predental students. That 
education is not “pre” anything but 
should be devoted to the objective of 
providing as broad a cultural educa 
cron as the institution can provide It 
should be a preparation not for medi 
cine or dentistry or public health but 
lite 


Students should be selected for pro 


tor 


fessional education not so 
j 


Ics 


much upon 


scholastic grades or the subjects that 
they have taken as upon their charac 
ter, personality, intelligence, ability, in 
dustry, general culture, resourcefulness, 
maturity and evidence of a grasp ot 
the principles underlying the sciences 
upon which medical study is depend 
ent. Success in the war on disease 
is not a matter of physical facilities, 
organizations or the total number of 
professional workers in any field, or 
even extensive knowledge of the prob 


lems involved. Only through properly 


World's fastest transportation method. trained and competent personnel can 
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One-carrier responsibility al! the way sponsibilities for the care and treat 
1150 cities served direct by air; air-rail to 18,000 off-airline points 
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expect to meet its re 
ment of illness and the preservation of 
health 
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phone Air Express Division, Railway 
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shipping buy. For fastest shipping 
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action - 
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commodity rates tn effect 


leadership. The medical, dental, nurs 


ing and public health professions are 


t 


the trustees of the essential knowledge 
Rates include pick-up and delivery door that will solve this large national prob 


to door in all principal towns and cities Possessing that know ledge, they 


lem 


are ina posimion tO make a vital con 





ribution to the public welfare and 


1 responsibility to d Our 
proper 


A service of 
Railway Express Agency and the 


have oO so 
will their 


modern 


professions OCCUPY 


places in society to the extent 


that they provide leadership and 





‘ined personnel 
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A sure step to dietary adequacy 


Che aim of the dietary at all times 


under all conditions is to provide ample amounts— 
not just Minimum amounts— 


and 


of all nutrient essentials. 
Only when the daily nutrient intake is fully adequate 
| } | 


based on the most authoritative nutritional criteria, can 


the possibility of adequate nutrition be assured. It is for 
this reason that a food supplement assumes great im 
portance in daily practice. It should be rich in those nu- 


trients most likely deficient in prevailing diets or in re 


stricted diets during illness and convalescence 


The » ultiple nutrient dtetary food ‘upplement, Ovaltine 
in milk, is especially suited for transforming even poor 
diets to full nutritional adequacy. This is clearly shown 
by the data in the table above 

Note in particular the high percentages of the dietary ) 

; , Two kinds, Plain and Sweet Chocolate Flavored 
allowances for nutrients and the relatively low percentage Serving for serving, they ore virtually 
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take, Ovaltine in milk greatly increases the contribution of 
nutrient essentials. Enticing flavor and easy digestibility 


are other important features of this dietary supplement 
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MODERN INHALATION THERAPY 


li-Oxygen Therapy 


life 


Its usual source 


LL animal requires oxygen 
is from the air, 
where it is about one-fifth of the at 
mosphere. This is sufficient to keep 
the body's tissues supplied when there 
is no derangement of transport or 
utilization of oxygen within the body. 
Several classes of disorder do alter this 


Whenever 


the body cells are not getting enough 


normal picture, however 


oxygen, the condition is called hypoxia 


1. Hypoxic hypoxia. In 


this type 


too little air reaches the blood as it 


circulates through the lungs. This is 
the commonest indication for oxygen 
therapy 

All of the 


in this 


following disorders fall 


class: suffocation; drowning; 


obstruction of the throat by the re 


laxed tongue obstruction of — the 


larynx, trachea or bronchial tubes by 


foreign matter or tumor growth pneu 


monia; lung fibrosis (the scarring 


seen in old tuberculosis or similar 


lisease pulmonary edema _ (wet 


lung); failure of the lung to expand 


it birth or after being plugged by 
little 


mucus itelectasis ind too 


oxygen in the air (altitudes over 10, 


OOO feet 


Here, there 


». Anemic hypoxia 
isn't enough hemoglobin in the blood 


to unite with and carry the oxygen 


It is seen in anemias of all sorts, after 


severe hemorrhage, and during carbon 


monoxide poisoning (this poisonous 


ras unites with part of the hemoglo 


bin so that the latter then cannot take 


on its full load of oxygen, even though 


enough is in with the blood 


contact 
th the lungs 


Here 


amount of 


is it passes thro 
t 


Sfagnant bypoxta there 


be a normal oxygen 


Th s the secon 


irticie On modern 


rst section appeare 
this magazine 

*This is 
frequent fatal disord 


inconscious from any Cause 
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W. ALLEN CONROY, M.D. 


Director 
Department of Anesthesiology 
St. Luke's Hospital 
Chicago 


in the lungs and a normal amount of 
hemoglobin in the blood, but the 
blood moves too sluggishly to carry 
the red blood cells (hemoglobin) as 
rapidly as needed to all parts of the 
body. This is most commonly seen in 
heart failure, fainting, circulatory col 
lapse and shock 

t. Histotoxi 
common except in certain poisonings, 


hypoxia. This is not 


notably by cyanides. Here, the oxygen 
may reach the cells in normal supply, 
but the cells are not able to use it 
It is now thought that a special varia 
tion of this type plays a part in gen 
anesthesia, which 


eral points up the 


need for extra oxygen whenever a 
patient is anesthetized by a drug that 
causes unconsciousness 

These four types of disorder have 
been aptly compared to an endless 
belt 


one end represents the lungs. Gates 


conveyer system. A hopper at 
at the bottom of the hopper represent 
the membrane between the air spaces 
and the blood capillaries. Each con 
belt 


Gates at the 


tainer on the represents unit 


of hemoglobin other 


end represent the membrane between 


blood capillaries and the tissue cells 


1. Hypoxic hypoxia is shown in 


two Variants 


In figure 1, there is either too little 


oxygen in the air (high altitude), or 








there is obstruction in the air passages 
represented by a_ smaller 
amount of oxygen than normal in the 


This is 


hopper, which represents the lungs. 

When there is partial obstruction 
to the passage of air from lungs to 
blood, the gates are shown partly 
closed, as in pneumonia, edema and 
fibrosis. A normal amount of oxygen 
cannot get through to the blood ( Fig. 
la) 


2. Anemic hypoxia. Here, the belt 
is shown as having fewer containers 
that don’t 
hold as much (as when oxygen has to 
container carbon 
The lung oxygen may be 


for oxygen or containers 


share the with 
monoxide ) 
normal 


At the other end of the belt, not as 


much oxygen will be available per 


minute to the tissue cells 
The hopper 


3. Stagnant hypoxia 
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routine protection 





against hemorrhage. . . 


Synkayvite is a stable, potent, water-soluble 
vitamin K compound used to prevent bleeding in 
the newborn when due to hypoprothrombinemia. 

Vitamin K is now used during labor or at birth with 
“life saving effect.” Prothrombin levels can also 
be quickly restored in obstructive jaundice, 
gastrointestinal disorders and other conditions 
marked by bleeding tendencies due to vitamin K 
deficiency. Adult dosage, 5 to 10 mg daily, adminis- 
tered orally or parenterally, larger doses when 
necessary. In routine obstetrical use, 10 to 20 mg 
parenterally to the mother during labor, or 5 mg to 
infant immediately on delivery. Synkayvite is 
supplied in 5 mg tablets for oral administration, 


and in 5 mg and 10 mg ampuls for parenteral use. 


5, 1945 ! 


1. Wiswell, G. B., Canad, M.A J, 53°55 ; 
! 
HOFFMANN-LA ROCHE INC. * NUTLEY 10 * N, J ! 
i 

' 

! 
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may be full, the gates may be wide 
open, and sufficient containers of full 
size are on the belt. But, owing t 
lack of force by the motor (the heart 
or stiffness of the mechanism (unduly 


the belt 


Hence, 


viscous blood, as in shock), 
does not move at its usual rate 
not enough oxygen reaches the tissues 
per minute 


i. Histotoxic hypoxia is repre TISSUES 


FIG. 3 


sented by having the gates partly 


closed at the tissue end of the belt 


Only a part of the oxygen can get out binations of these disorders can oc- 


of the blood into the tissues cur; for example, pneumonia with 


Ir must be recognized that com heart failure or respiratory obstruc 


Successful 
where others 
foil... 


THE ¢ 


ingle 


ANTOR TUBE—a 


tube—permits a simplified technic in 


weighted, 
Intu 


neoprene bag-tipped, merc ury 
intestinal 
difficult 


lumer 


bation and a higher percentage of success it cases 


Greater ease of intubation 
of THE ( ANTOR TUBE is 


he mercury within the be 


Passage facilitated by the motility 


and by peristaltic action on the 


formed by > bag. TI tube’s larger luminal diameter 


yr and 


ga results in more efficient 


decompre 


Less danger of trauma 


ANTOR TUBE has no metal parts whi might i 


rddit t the hazard accompanying distention of 


eliminated by using a neoprene 


gases, and by an assembly 


accumulate 


ag attache 
each $7.5 
D-111 ld Size; , but 12 F 


eacn 


Order from your Surgical Supply Dealer 





CLAy-ADAMsS COMPANY, INC. 


141 EAST 25th STREET NEW YORK 10 


Showreoms also ot 308 West Weshington Street, CHICAGO 8, ILL 


FOR 





tion with anemia. This will make con 


ditions worse than either would alone 


PHYSIOLOGY OF OXYGEN THERAPY 
If any of the foregoing disorders 
exist, We Can improve tissue oxygena- 
tion by giving the patient a richer 
mixture of oxygen than ordinary air 
provides. For example, if obstruction 
or pneumonia reduces the available air 
intake to the lungs by one-half, we 


can restore the oxygen In the lungs 


to normal by making the inhaled air 
twice as rich in oxygen. We can eas- 


ily increase the oxygen percentage 


trom its normal 20.9 per cent to 40 or 
50 per cent, using the catheter or tent 
method If the 


lungs are wet or 


scarred by an old disease, there is a 


better chance that the richer oxygen 


mixture will force at least a minimal 
amount through the barrier into the 
blood 

In each hundred cc. of blood, there 
s about 20 cc. of oxygen as the blood 
leaves the lungs on its journey to the 
tissues. Almost all of this is combined 
with the red substance, hemoglobin 
Only a 


the blood plasma 


tiny amount is dissolved in 


In the tissues, only 
about 5 cc. of this is needed, so that 


each hundred cc. of blood returns to 


the lungs still with almost 15 cc. of 
oxygen. If the patient breaths 100 per 
cent oxygen, a definite increase occurs 
in the amount carried in simple sol 


about 2 cc 


tion in the plasma more 
his actually represents a big increase 
in the available oxygen, a jump fron 
cc. 27 & per hundred cc. of blood, 
or a 40 per cent increase 
Such 


occurs only if the 


a large percentage of increase 


patient is getting 
pure oxygen from a well fitted oxygen 
mask, where it is possible to approach 
100 per cent concentration. Tents and 
catheters provide only from 35 to 60 
per cent oxygen. The increase in plas 
half as 


cent), if the 


i oxygen will be roughly 


ich lL cc rr 20 per 
tent or catheter is providing a SO per 
cent oxygen concentration in the lungs 


That is the usual goal we aim for witl 


wse methods 


Moreover, if the patient is already 


suffering from severe hypoxia, there 


will be a much more marked improve 


ent in the patient than 1S indicated 


by a mere 20 or 40 per cent increase 1n 


ivailable oxygen. When hemoglobin is 


only partially saturated, say to 90 per 


cent instead of 98 per cent, it gives 


p the oxygen reluctantly. Thus, if we 


use oxygen therapy tro restore a nor 


mal saturation, we are giving the 


patient a twofold benefit: a freer dis 
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completely fulfills every 
Carbohydrate requirement 


KARO Syrup is a perfect 
carbohydrate...a mixture of 
dextrose, maltose and dextrins 


FOR INFANT FEEDING physicians have prescribed 
KARO® Syrup for 30 years, recognizing it 
as an ideal milk modifier. For all types of 
formulas... for all infants; well or sick. 


FOR HIGH CARBOHYDRATE FEEDING KARO, being a 
mixture of dextrose, maltose and dextrins, 
can be given in larger amounts than any 
single sugar. 


otter oe carbohydrates fill an important 


function. KARO Syrup is easily digested, 
well tolerated... resistant to intestinal 
fermentation. It is completely absorbed 
and utilized. 


Medical Division 


CORN PRODUCTS REFINING COMPANY peter Syrup is readily 


17 BATTERY PLACE . NEW YORK 4,N. Y. available in case lots, 
from any food wholesaler. 
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sociation of oxygen from the hemo 
globin plus the amount dissolved in 
the plasma. In other words, the more 
the patient is suffering from lack of 
oxygen, the more dramatic will be the 
improvement with good oxygen ther 
apy. 

This does not imply that we should 
only the 
That 


was done in the past, and it caused 


reserve such treatment for 


most obvious cases of hypoxia 


the public to fear oxygen because 
it was too often associated with im 
pending death. Oxygen therapy is 


It is used be 


now largely preventive 


better 
products for 
better 


oxygen therapy 


fore grave danger exists, to help the 
patient combat his illness safely. This 
should always be explained to patients 
who exhibit apprehension about being 
given oxygen 

A simple way to do this is to point 
out that even the healthiest aviators 
must use extra oxygen to combat the 
shortage of oxygen at high altitudes 
It is equally important that the mildest 
hypoxia be treated early 


MECHANICS OF OXYGEN THERAPY 
1. Mask. If the need is for high 
concentration of oxygen, the mask is 











Manufacturers of 


0.E.M. 
0.E.M. 
0.E.M. 
O.E.M. 
0.E.M. 
0.E.M. 
0.E.M. 
0.E.M. 


MECHANAIRE 
HELI-OX 
METER MASKS 


THERMAL-OX 
CLEERLITE 


Regulators 


BARACH-THURSTON 


Cylinder Trucks 


I eless On ygen 7 ent 
Continuous Positive Pressure Apparatus 


Von-Re-Breathing Masks 


Ice Tents 


Lucite-Infant to Adult Oxygen Tents 
Oxygen Tent Canopies 


OXYGEN EMERGENCY MOBILE UNIT 


{nalyzers and all 


equipment for inhalational The rapy 


Write For Catalog and medical reprints 


O.E.M. CORPORATION 


OXYGEN EQUIPMENT MANUFACTURING CORPORATION 


FITCH STREET « 


EAST NORWALK, CONNECTICUT 


essential. Oxygen should be flowing 
at a brisk rate (10 to 15 liters per 
minute) when the mask is applied, so 
that the patient is not alarmed by 
sucking on an empty breathing bag. 

A most careful fitting is essential to 
achieving a 95 per cent concentration 
of oxygen. The flow must be big 
enough to keep a little oxygen in the 
bag at the depth of a full inspiration 
As the patient calms down, this can 
be achieved with smaller and smaller 
flows, though seldom under 8 liters 
per minute. Masks must be washed 
and dusted with talcum twice daily to 
prevent irritation of the face by the 
rubber. 

When the pressure mask is used, 
large flows are needed. Even when 
holes are opened in the face-piece for 
low pressures, we must keep the bag 
full at all times. This results in a 
heavy usage of oxygen for if the bag 
does not remain full, no pressure is 
built up 

2. Oropharyngeal catheter. The es- 
sential feature is that the oxygen be 
in the oropharynx, in 
part of the throat behind the 
The holes in the catheter must 


delivered low 
that 
tongue 
be within the terminal half-inch of the 
tip, and the tip must be put as low 
as the patient will tolerate. If the 
patient actively swallows, the catheter 
is pulled back till swallowing ceases 
A convenient guide to the correct 
catheter to is the 
distance from the nasal opening to the 

The humidifier must be 
full bubbles of 


oxygen must be coming through it 
Flows of 8 or 10 liters will give from 


amount of insert 
ear opening 


two-thirds and fine 


45 to 55 per cent oxygen in the lungs 
of an adult. Some patients will tolerate 
only 6 or 8 liters, but here the con- 
centration will be only from 35 to 45 
per cent 

Catheters should be lubricated with 
a greasy lubricant, preferably one con- 
taining an anesthetic substance. They 
must be changed every 12 hours 

Freedom to perform nursing care 
is the greatest advantage of the cathe 
ter method. No interruption of oxy 
gen therapy occurs, as is the case with 
the tent 

3. Tent. No tent should be brought 
near a patient till two things are done 
First, the patient must have its nature 
Many 
people are alarmed by a tent than by 
mask or 


and purpose explained more 


catheter. Second, the tent 
must be checked for good working 
order before it is set up at the bedside 


It is distressing to the patient to have 
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New Kodak 828 Adapter 
makes Kodak Reflex Cameras ideal 
instruments with which to... 


Picture the patient 


With every improvement in ease of operation and 
over-all efficiency of photographic equipment, photog- 
raphy assumes greater importance in case recording... 
is used by more and more physicians in private practice 
... becomes routine procedure in more and more clinics 
and hospitals. 

For example—the addition of the new Kodak 828 
Adapter for Kodak Reflex Cameras broadens the useful- 
ness of this truly modern camera. . . offers the economy 
of size 828 film (28x40mm.) in both Kodachrome and 
black-and-white. Focusing is simple . . . with needle- 
sharp, full-negative-size images obtainable on viewing 
ground glass without accessory “focal frames.” 

See the new Kodak 828 Adapter for Kodak Reflex 
Cameras at your photographic dealer’s . . . have him 
demonstrate how well it works. Or, for further informa- 
tion, write to Eastman Kodak Company, Medical Divi- 
sion, Rochester 4, New York. 


Onycuomycosis: Progressive stages in treatment 
(4 enlargements above). Pure culture of fungus 
(lower reproduction—actual size, in Kodaslide 
Mount). Reproduced from Kodachrome transpar- 
encies such as can be made by Kodak Reflex 
Cameras with the Kodak 828 Adapter. 


Serving medical progress through Photography and Radiography 


TRADE MARK 











a technician and nurse obviously re- 
pairing this formidable looking device 
that is looming over the bed 

The tent should be actively func- 
tioning before the canopy is placed 
over the patient. Two persons should 
put the canopy in position. The most 
important step comes next, making 
sure that the canopy is air-tight all 
especially legs. 
Ideally, the best seal is made by several 
layers of bedding or sheets on top 


around, across the 


of the foot of the canopy, these covers 
being tucked in at the foot of the 


mattress 


NOW...a portable, fo 


As soon as the tent is closed, the 
rate of flow of oxygen should be the 
greatest available, for at least two 
minutes. This “flooding” is essential 
to raising the oxygen concentration 
quickly to 50 per cent. 

The flooding must be repeated each 
time the tent is opened (even after 
the briefest opening of a flap to give 
the patient a drink of water). During 
times when the tent is not being 
opened, it should be flooded hourly to 
maintain 50 per cent oxygen. The 
usual rate at other times should be 10 
per except for small 


liters minute, 


ol-proof, long lasting 


STORAGE 
BATTERY 
UNIT 


for electrically 
lighted instruments 
“ 


Atlong last, here is the powerful and dependable storage 


battery unit for lighting instruments that laryngologists, 


bronchoscopists and other physicians hav edreamed about. 





Guat look at these features: 


Contains two 4 volt, 6 ampere, portable, non-spill storage batteries. 
Two separately controlled circuits for lighting two separate instruments, 


when needed. 


Light and portable—only 16 Ibs. complete. 
May be recharged with built-in charger by just plugging in the regular 


110-115 volt, 60 cycle AC. 


You can regulate the brightness of your lights. 

Never a light failure with two storage batteries; one is always in reserve. 
Visible battery charge indicator tells when to recharge. 

Red bull’s-eye warns of short circuit—or if light is burned out. 

True finger tip control for everything. No need to change instrument cord 
tips to different posts—just flip switch. 








just a few of the advantages 
parts 


ope ration 


There are no moving 
all wires and connections are color coded tor simple 


And if the cost ts pro-rate lovera perio 1 of years, 


t is less than the cost of replacing batteries in the old type. 


Write for literature and prices—or order direct from 


George Pp e Pilling and C CH “Company 


3451 WALNUT STREET 


Philadelphia 


A Standing Vnvitation: When in Philadelphia, v 


seeTeuments er 


t our modern sales 


rooms and manufacturing plant. Free parking on our private lot 


Sys 


~ 
PILLING FOR PERFECTION 


in surgical 


instruments 


canopies, where 8 liters per minute 
may suffice. , 

If these steps are religiously fol- 
lowed, carbon dioxide will not accu- 
mulate in dangerous amounts, and the 
oxygen concentration will be about 
50 per cent. We have found that the 
chief value of oxygen analyzers is in 
demonstrating to nurses how low the 
oxygen will drop if they fail to keep 
the tent sealed or if they fail to flood 
it after every time it is opened. 


SPECIAL PROBLEMS 

Helium-oxygen is quite expensive 
and is ineffectual by the tent method 
because the helium diffuses readily 
through small leaks. The catheter 
method is not much better, but the 
mask is ideal. It is often 
bronchial asthma, but many such pa- 
tients fail to benefit from it. The great- 
est value of helium-oxygen is in pa 
tients with partial obstruction of the 
main air passages, 
swelling of the throat, tumers of the 
larynx and trachea, and spasm of the 
vocal cords. 

The gases should never be used 
from separate cylinders. The oxygen 
tank may empty first, and the inert 
helium would then «displace so much 
air that it would actually suffocate the 
patient. Single cylinders of helium 
70 per cent and oxygen 30 per cent 
or of helium 80 per cent and oxygen 
20 per cent are available. Many oxy- 


used in 


e.g. inflammatory 


gen regulators have separate helium- 
oxygen scales printed on their gauges 

Carbon dioxtde-oxygen and 
10 per cent CO, in pure oxygen are 
available. The use of these 
is much more restricted than it was 


Five, 7 
any of 
formerly. Most cases needing resusci- 
tation are actually problems of CO, 
retention and oxygen deficiency (as- 
phyxia ) 
pure oxygen rather than to “whip” 


It now seems wisest to use 


the tired respiratory center in the 
brain with still more COs. In fact, add- 
ing more CO» may actually depress the 
fatigued breathing center, instead of 
stimulating it as expected. Carbon 
dioxide is really effective only in cases 
in which the brain’s breathing center 
is already active, so there isn’t much 
point in using CO» 
may even cause convulsions 


In overdose, it 


There is one special indication for 
5 per cent COs in oxygen (carbogen ) 
For about 15 after carbon 
monoxide poisoning, it helps rid the 
blood of this poisonous gas and helps 
make better use of the 
oxygen remaining in the blood 

Some use CO2-O» mixture after op 


minutes 


the tissues 
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¢ hospital attor 
struction for ne 


A 
RECESSED INSTALLATION 


of multi-purpose Castle pressure-type ster- 
ilizers in a modern central supply room. 
Here twocylindrical Monel units are used 
in combination with a rectangular bulk 
surgical supply sterilizer having cham- 
ber and door liner of Lukens Nickel-Clad 
Steel. Also employed in Castle blanket 
and mattress disinfectors, Nickel -Clad 
provides high corrosion resistance at an 
economical cost. 





IMPORTANT FEATURES ca 


of Castle’s No. 1086 Cabinet Model in- 
strument washer-sterilizer are its corro- 
sion-resistant Monel pressure chamber, its 
sturdy Monel instrument containers and 
Nickel-Chromium stainless steel finish- 
ing jacket. 








THIS SKETCH 


shows construction details of 
Monel steam jacket and ster- 
ilizer chamber shells in Castle 
Dressing Sterilizers. 


= MONEL 
STERILIZING CHAMBER SHELL 





| 
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EMBLEM 
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wy sterilizers? 


Take time to think that question over. And to be 
certain of the answer, just do this— 

Count up the extra advantages you get from 
MonEL®! 


Here you have a metal that never needs to be 
pampered, even in exceptionally severe hospital 
service. Monel takes hard, continuous use without 
complaint, for there’s nothing to chip, crack, peel off 
or wear away. Monel is solid metal. It is strong... 
tough... hard... all the way through. 


What's more, Monel is highly resistant to corrosion 
and staining. It stands up against heat, steam and 
moisture—against acids, alkalis and a long list of 
hospital solutions. 


As for cleaning, that’s no problem, either. Plain 
soap and water are usually all you need to keep Monel 
bright and sanitary. However, if you want to use 
cleansers occasionally, go right ahead. Remember, 
there’s no scrubbing away Monel’s good looks! 
rhat attractive, satiny lustre is permanent—because it 
extends through the full thickness of the metal. 


No wonder leading equipment manufacturers like 
the Witmor CastLe Company, whose equipment 
is shown here, now offer you Monel construction 
in a wide variety of sterilizers. 


You can, for example, have Monel construction for 
pressure chamber and steam jacket shells, as well 
as for trays and racks, in all Wilmot Castle 
pressure-type cylindrical sterilizers and single-tank 
water sterilizers. You can order your No, 1086 
cabinet model instrument washer-sterilizer with a 
Monel pressure chamber. And specify solid Monel 
bodies with Monel trays and supports in non-pressure 
instrument and utensil sterilizers, too. 


Monel construction may cost a little more. But 
the benefits you get from Monel are worth it- 
every penny of it! So be sure to include the words 
“Monel construction” on your purchase orders 
for new sterilizers. 


« * + 
For detailed information about Monel-equipped 


sterilizer models, write Wi_mMor CasTLe ComMPany, 
Desk GM, Rochester 7, N. Y. 


THE INTERNATIONAL NICKEL COMPANY, INC, 
67 Wall Street, New York 5, N.Y. 


wary 
a 
se" 1 aes... ALWAYS A WISE CHOICE FOR HOSPITAL EQUIPMENT 
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eration to promote better aeration of 
the lungs, thus warding off the danger 
of lung collapse (atelectasis). There 
is evidence that it would be better to 
have the lungs full of air than of 
oxygen in this situation. The nitro- 
gen which comprises four-fifths of the 
air is not absorbed rapidly and thus 
helps keep the lungs fully expanded. 
Oxygen is absorbed rapidly so it ac- 
tually may promote atelectasis under 
some circumstances 

It would thus seem best to use COg 
and air to expand the lungs routinely 


This 


after anesthesia and operation 


can be done safely by instructing the 
patient to breath with open mouth, 
while we pour pure CO. above the 
mouth from the end of a tube. The 
tube is held vertically from 4 to 6 
inches above the mouth, never closer. 
Masks, cones or funnels must never be 
used to give CO this way, lest all air 
be excluded by the heavier COs. 
Respirators. Space does not permit 
a full discussion of the many devices 
available. All are complicated and re- 
quire personal instruction as to their 
use. No one should wait until the 
need is acute before attempting to op- 


CAST CUTTER 


Tee ee eee eee ee ee eee eee eee eee) 


In cutting a window, 


Removes casts in seconds 
... with greatest safety 


to the patient. 


bi-valving or removing an entire cast, the 


Stryker Cast Cutter saves many important 


minutes for doctors and nursing staff. It cuts the toughest 


plaster in just a few seconds... 


saves the patient 


needless pain and discomfort. Electrically driven, the 


oscillating blade cuts only the rigid cast. No depth gauges are 


necessary. Investigate the many time-saving and safety 


features of the Stryker Cast Cutter. It is built to give 


you dependable, economical service. 





STRYKER walking heels 


make the walking cast easier 


to apply and much more 
comfortable for the 


patient to wear. 





You are invited to write for complete information 


ORTHOPEDIC FRAME COMPANY 
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Kalamazoo 
Michigan 


erate even the simplest type of respira- 
tor. Nor should simpler resuscitative 
measures be neglected while the ar- 
rival of the apparatus is awaited. Re- 
suscitators should be looked upon only 
as aids to prolonged artificial respira- 
tion. 

Lives are saved only within the first 
two or three minutes after breathing 
ceases, and life-saving will be done 
primarily with the means at hand and 
by the person who is first on the spot. 
I cannot recommend too highly that 
all who deal directly with patients 
should know how to do mouth-to- 
mouth breathing, chest-compression 
breathing, and possibly how to inflate 
the lungs from a rubber bag and mask 
(such as is used for anesthesia). 

No artificial respiration will be suc- 
cessful unless it is done immediately 
and unless the air passages are clear. 
More failures have resulted from lack 
of observation of these rules than from 
any other cause or causes. More im- 
mediate good will come from spend- 
ing 10 hours and a few dollars on in- 
structing all personnel in simple arti- 
ficial respiration than from all the 
respirator devices on the market. 

When it comes to maintaining arti- 
ficial respiration after the first hypoxia 
is corrected, respirators have a definite 
rdle to play. In prolonged respiratory 
failure, they are essential. Acute bar- 
biturate poisoning, poliomyelitis and 
severe asphyxia are good examples of 
conditions in which the machine can 
do a good job—after the simple, more 
immediate measures have restored the 
blood oxygen nearer to normal. 

In any instance of respiratory ar- 
rest, failure of resuscitation is certain 
unless the air passages are open and 
remain open. This may be obvious to 
the one doing the immediate resuscita- 
tion. It may easily be forgotten after 
the respirator is given the job of keep- 
ing up the artificial respiration. No pa- 
tient who is unconscious should be 
allowed to breath noisily; the relaxed 
tongue is invariably blocking the air 
passages. In no time at all, the noisy 
breathing may be quieted forever in 
death. If no other means are available, 
someone must hold the chin forward 
so that the tongue is lifted out of the 
air passage. Artificial airways may help 
or a suture through the tongue will 
do the job of holding it forward 

Just remember, that while a wag- 
ging tongue may kill reputations as 
it “lies in its teeth,” a stilled tongue 
may kill life itself as it lies in the 
throat. 
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from the 
last rinse 


in the 


‘“scrub-up” 


... to the final painting of the sutured wound, 
Zephiran is a choice of surgeons. 

The safety — the quick action — the bactericidal 
effect of Zephiran assure its usefulness for 

many antiseptic tasks. It acts faster than 

many other commonly used antiseptics yet it is 
less toxic. And Zephiran is economical. 

For a reliable antiseptic that is useful everywhere 


in hospital and office practice, specify 


Zephir CAN chloride 


Supplied as: 
P Aqueous Solution 1:1000, 
effective, bottles of 8 oz. and 1 U.S. 
safe, gallon. Tine ture 1 :1000, 
tinted and stainless, 
economical bottles of 8 oz. and 
‘ ° 1 U.S. gallon. Concentrated 
antiseptic Aqueous Solution 12.8% 
bottles of 4 oz. and 
1 U.S. gallon (1 oz. yields 1 U.S. 
gallon 1:1000 solution). 


his 
—~_N- ¢ * 
Pre Vurithigt Stare Inc., New York, N. Y., Windsor, Ont. 
R\ 


Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride refined 
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Food and Food Service 


Conducted by Mary P. Huddleson 


What a State Consulting Program Can Do 


OSPITAL planning is a complex 
task requiring the special skills 
and knowledge of many people. Just 
as medical knowledge has grown to 
the point at which no one person can 
encompass the field, so, too, has hos 
pital planning developed in complex 
ity. Those who have the opportunity 
to assist in planning hospitals recety 
ing federal aid under the Hospital 
Survey and Construction Act are well 
aware of the need for guidance by 
specialists in planning the various de 
partments of the hospital 
Of all the departments that make 
up the hospital no single department 
is so bereft of planning “know-how 
as is the food service department of the 
small hospital 
Added to the 


that 


well established fact 


efficiently planned and well 
equipped dietary facilities contribute 
to the better care of patients and to 
¢mploye morale, there is extra induce 
food 
service from the standpoint of costs. A 


will 


ment for developing efficient 


good physical plant mean say 


ings in Operational costs 


COSTS 12 TO 15 PER CENT OF TOTAL 


Approximately from 12 to 15 per 


cent of the equipment fund for the 


entire hospital will go into the dietary 


department Approximately 5 per 


cent ot the operational cost of the 


completed hospital is chargeable to the 


same department These considera 


tions justify utilizing the services of 


1 competent consultant to guide hos 


yital planners and in plan 
I | 
the dietary de 


for the small 


architects 


ning and equipping 


partment, particularly 
hospital 


Where will the 


small hospital planners find this spe 


The problem is 


cialist? Qualified dietary consultants 


] ] 
ire not generally available to small 


112 


to improve the planning of dietary facilities 
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hospitals. There are not enough pri- 
meet the need 


Even if they were available, many has 


vate consultants to 
pital boards feel they cannot afford 
Actually, 
pital can afford to do without the sert 


this type of service no hos 
ice that provides adequate information 
in planning, equipping and establish 
ing a dietary department. 

Various approaches to the problem 
Die- 
tetic Association became interested in 


have been tried. The American 


consultation services to institutions 
without dietitians and made this one 
of its national committee projects 
The Maryland Dietetic Association 
in 1942 offered a dietary consultation 
service to child care institutions as one 
of its contributions to the war effort 
This help was well received and re- 
became so nu- 


quests for assistance 


merous the dietitians couldn't handle 


them all in the limited “free” time 
they could spare from their regular 
As a result of this activity, the 


Health 


dietitian to the 


duties. 
Maryland 
added a 


State Department 
consultant 
staff to carry on and expand the work 
that had been started 

Where several hospitals are located 
within 25 to 30 miles of one another 
it has been possible for two or three 
hospitals to share the services of a 
lietitian. This plan is to be encour 


aged even though it does not solve 


the problem for widely separated hos 
pitals 
in Illinois, dietetic 


several years ago 


conferences were held for small hos 
tals. These were under the leadership 
Hos 


pital Association with the cooperation 


ot the 


lance of the American 


ind gui 


state dietetic association, the 


state hospital association, and the con- 
sultant dietitian of the state depart- 
ment of health. 

All these methods have been and are 
helpful but if dietary consultation is 
to be fully effective and available to 
all hospitals, a well planned, continu 
ing service must be established 

Hundreds of communities right now 
are planning the construction of hos- 
pitals under the impetus of Public 
Law 725, 79th Congress, the Hospital 
Survey and Construction Act 


STATE CONSULTANT NEEDED 
program 
demand for 


Since this will create an 
additional 
dietary service far in excess of present 


supply, better use of professionally 


professional 


qualified personnel would result 
through a state consultant dietitian 
The states are now organized to 
administer the national hospital pro- 
gram along with the hospital licensing 
Because of these activities, 
and 


program 
commun ities 
more tO expect and to rely on guidance 


have come more 
and leadership from their state gov- 
ernment 

A state consultant dietitian would 
provide service to the hospital unable 
to obtain or pay for a dietitian. Here 
is an opportunity for the state to assist 
future administrators, hospital trustees, 
and architects. This presents a real 
challenge to all who realize the need 
for better dietary facilities in hospitals 

Many commis 
sioned to design more than one hos 
The experience and knowledge 


architects will be 
pital 
they gain through dietary consultation 
will be used again and again to the 
idvantage of other hospitals 
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If you have ever tasted a Sexton preserve or jelly you are bound to 
agree that they are different. The secret of their superb flavor and 
natural color is in our insistence upon selecting only the finest 
fruits and berries . . . blending them with crystal cane sugar... 
and then cooking, slowly, in small batches. The result is an ambro- 


sial delight to your guests... and a touch of artistry to your service. 








Add zestful meat specialties...control your costs...with a 
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Toppers for taste and stoppers for high costs, | Your own local Hobart representative can demon- 
Steakmaster delivers value by the hatful. strate the superior Hobart-Federal Steakmaster 
Te Vitalize your menus with minute steaks, beef Tenderizer right now. He’s at your service with the 

roulades, steak sabiouse, veal birds, etc.—all _ greatest line of food and kitchen machines ever made 
made by Steakmaster Tenderiz- —each one made in a variety of 
ers from end cuts, trimmings Steekmester literally knits as it tenderizes. Ex- i745 t) meet your needs most 
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that Steakmaster specialties  speciaities—each a solid, complete serving. Like quick, on-the-spot Hobart serv- 
can't be equaled for popular all Hobart products, it is clean in design and ice. Just pick up that phone 
appeal. Nor for food-mileage. clean in pertormance, built to serve for years. today—we’re at your service. 
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Here's performance plus — with 
lustrous stainless steel construc- 
tion for cutting blades, spacers 
and shafts. There's no finer ac- 
tion—no cleaner, more enduring 
performance. See it today. 
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THE HOBART MANUFACTURING COMPANY ° TROY, OHIO 


The World's Largest Manufacturer of Food and Kitchen Machines 





If you have ever tasted a Sexton preserve or jelly you are bound to 


agree that they are different. The secret of their superb flavor and 
natural color is in our insistence upon selecting only the finest 
fruits and berries . . . blending them with crystal cune sugar... . 
and then cooking, slowly, in small batches. The result is an ambro- 


sial delight to your guests... and a touch of artistry to your service. 








Add zestful meat specialties...control your costs...with a 


HOBART STEAKMASTER’ TENDERIZER 


Toppers for taste and stoppers for high costs, | Your own local Hobart representative can demon- 

. Steakmaster delivers value by the hatful. | strate the superior Hobart-Federal Steakmaster 

Te Vitalize your menus with minute steaks, beef | Tenderizer right now. He's at your service with the 

roulades, steak sabiouse, veal birds, etc.—all _ greatest line of food and kitchen machines ever made 

made by Steakmaster Tenderiz- —each one made in a variety of 

ers from end cuts, trimmings Steakmaster literally knits as it tenderizes. Ex- sizes to meet your needs most 

. z : f clusive Knit-Knife, Draw-Cut Action combines : 4 . A ; 

and odd pieces. Leading chefs, , 2 : : : economically. And it never calls 
, enderized small pieces, with or without gar- . 

stewards and dieticians OP sbhten ete fengiing, atdieg, tower for any miracle at all to get 

that Steakmaster specialties  gpecialties—each a solid, complete serving. Like quick, on-the-spot Hobart serv- 

can't be equaled for popular all Hobart products, it is clean in design and ice. Just pick up that phone 

appeal. Nor for food-mileage. clean in performance, built to serve for years. today—we’'re at your service. 





NOW... Processing Parts in 


~9 4 4 ane + oe > - 
a 4 -_ —_—— 
rat N eet =o 


~<—- 
> 
oe 


Here's performance plus — with 
lustrous stainless steel construc- 
tion for cutting blades, spacers 
and shafts. There's no finer ac- 
tion—no cleaner, more enduring 
performance. See it today. 


& Ho bas rf kood Machines 


TRADE MARK 
OF QuALTY 


THE HOBART MANUFACTURING COMPANY ° TROY, OHIO 
The World's Largest Manufacturer of Food and Kitchen Machines 





Many states have undertaken the 
responsibility for raising standards of 
hospital dietary departments by pro- 
viding dietary consultation through 
their maternal and child health pro- 
grams. This service was intended to 
meet the needs of small hospitals with- 
out trained dietitians. However, it has 
been found that the large hospitals, as 
well as the small, are requesting dietary 
consultation. 


BROADEN DUTIES OF STAFF 


For reasons of economy the state 
may be unable to assign a full-time 
dietitian to the hospital program. 
However, the duties of the health de- 
partment’s staff dietitians could be 
broadened to include specific consul- 
tation on planning and equipping the 
dietary department, particularly for 
the small hospital. 

A comprehensive program of die- 
tary consultation may include activities 
associated with: (a) Public Law 725; 
(b) the state hospital licensure laws, 
and (c) consultation to both new and 
existing hospitals with regard to the 
operation of the dietary department. 

The goal is a working program of 
consultation service “across the board” 
for all hospitals. 

An outline for one part of this pro- 
gram is presented here. It is special- 
ized for dietitians employed by the 


state as consultants on planning and 


equipping hospital dietary depart- 
ments. This approach to one phase of 
the dietary problem can be used as a 
pattern for the development of a com- 
prehensive dietary consultation pro- 
gram in state health agencies: 

1. Know modern principles of 
kitchen planning and keep abreast of 
developments in food service equip- 
ment. 


> 


2. Furnish consultation service, 
upon request, to the planning and 
building committee of the proposed 
hospital. 

3. Furnish consultation service, 
upon request, to architects. 

{. Review the building plans and 
specifications for the state agency 

5. Provide consultation service, 
upon request, to assist the hospital in 
organizing and establishing the dietary 
department. 

In order to develop and clarify the 
program, activities under 
each of the points named above, four 
suggestions are presented 

1. Become familiar with provisions 


dietitian’s 


and regulations of Public Law 725, 
79th Congress, Hospital Survey and 
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Construction Act. Copies are avail- 
able in the state agency or from the 
regional office of the Public Health 
Service. 

2. Study the organizational plan for 
administering the total program. This 
includes interrelationships between the 
Federal Security Agency, the Public 
Health Service (both central and re- 
gional offices), and the state agency. 

3. Know in general the procedures 
and regulations found in the Grant-in- 
Aid Manual, prepared by the Public 
Health Service for the administration 
of the law. 

4. Coordinate dietary activities un- 
der Public Law 725 with the state 
hospital licensure program. The dieti- 
tian must be sure that the dietary fa- 
cilities comply with minimum require- 
ments established under regulations of 
the Hospital Survey and Construction 
Act and also comply with licensure 
requirements established by the state 
for hospital dietary departments or 
public food service establishments. 


PRINCIPLES OF KITCHEN PLANNING 


A number of governmental agen- 
cies concerned with hospital operation 
are constantly gathering valuable data 
and developing new technics. Much 
of this information appears in pam- 
phlets and manuals available on request 
from the local and Washington offices 
of the agencies. Sources of informa- 
tion are the Veterans Administration, 
army and navy hospitals, U.S. Public 
Health Service, the bureau of human 
nutrition and home economics of the 
Department of Agriculture, and In- 
dian Service hospitals of the Depart- 
ment of the Interior. 

A close working relationship with 
health and_ profes- 

(both local and 
national) can be gained through ac- 
participation at meetings and 
institutes. Some publications for pro- 
fessionally trained people are: Hospi- 
tals, Journal of the American Dietetic 


hospitals, public 
sional associations 


tive 


Association, Journal of the American 
Medical Association, and 
Journal of Public Health. 

Other excellent sources of informa- 
tion include: The MODERN HospPIirTAL, 
Institutions, Hospital Management, 
Hospital Purchasing File, Hospital Ab 
stract Service, and the hotel and res- 
taurant journals. 

It is important to develop and keep 
for ready reference a complete file of 


American 


food service equipment catalogs, price 
lists, and advertising literature. De 
veloping such a file will serve to in- 


form the consultant about the types 
and variety of equipment on the 
market. She can write to manufactur- 
ers of food service equipment for 
catalogs and price lists. A directory 
of manufacturers will be found in the 
Hospital Purchasing File. 

Visits to hospitals within the state 
will help the consultant become famil- 
iar with their food service problems. 
Such visits will introduce the consult- 
ant and the service to the hospitals 
and at the same time provide an addi- 
tional educational experience for the 
consultant. It might be expedient to 
make these initial visits with a state 
licensure official, who is already ac- 
quainted with the personnel of the 
hospital by reason of his association 
with the hospital licensure program. 

Also advisable are visits to states 
that are operating a dietary consultant 
service to hospitals planned and con- 
structed under the Hospital Survey and 
Construction Act. Mississippi, Geor- 
gia and Oklahoma are states having 
such programs. 

The state agency should notify the 
planning committee by letter of the 
dietary consultation service it has 
available. This letter, defining the 
type and extent of service, should also 
point up the way in which the service 
will effect economies and simplify the 
committee's work. The psychological 
time to send the letter is immediately 
after the architect has been selected. 


WORK WITH PLANNING COMMITTEE 


Before members of the planning 
committee can fully benefit from the 
consultant's services, they must recog- 
nize the existence of problems in 
hospital food service planning. If 
possible, the consultant should arrange 
to get the group together and to give 
its members some idea of what is in- 
volved in the operation of the hospital 
dietary department. 

The discussion might cover the pub- 
lic relations aspect of good food serv- 
ices; centralized or decentralized serv- 
ice; cost of operating this department 
of the hospital; functions and inter- 
relationship of the dietary department 
to other departments, using flow charts 
as illustration, and the value of good 
equipment and arrangement from the 
standpoint of reduced personnel cost 
and savings in replacement and main- 
tenance costs. Informative discussions 
of this sort, interestingly presented, 
should bring results. Without the co- 
operation of this governing group, 
little can be accomplished 





nokorglass FOREST GREEN 


Rich, distinctive Anchorglas 


Anchorglass TUMBLERS 
s Forest Green, attractive and colorful, Anchor 
in either color harmony or contrast settings of 
The line includ 1 for modern, 


Hocking’s extensive line of tumblers. 
is ideal for plain or decorated; 
pressed or blown; footed or heavy bottom 


..a complete range 


styles and capacities; crystal or colored; 
practical table settings. 


bulge or straight side. 


JADE-VTE FINE-KIMG 


Mitchell, buyer for Nedicks, 


Says Harry G 


“Just a little over a year ago, we tried out your Jade-ite Dinnerware 
in a few locations. We instructed our supervisors to check 
and report caref ily. I am happy to report that 


Jade-ite came through with such 


provable savings for us, that we are extending 


throughout the Nedicks chain. 


e that Jade-ite 


Dinnerware will 


iy dinnerware costs conside rably.” 


a 


Nedicks, “the most famous 


name in orange drink”, comes to Anchor Hocking, 


“the most famous name in glass”, for rugged, 


economical, handsome dinnerware...Jade-ite. 





A Lass JADE-ITE FIRE-KING RESTAURANT WARE Ovenglass. Sanitary...non-absorbent, easy to clean and keep clean. 
Cut your dinnerware costs in half with Jade-ite Fire-King. Heat- Colorful...makes food look better. Available in a complete service... 
proof...will not crack or craze from hot foods. Stain-proof...smooth, ideal for restaurants, hotels, cafeterias, lunchrooms, institutions, 
hard surface will not discolor. Rugged...made of durable Fire-King fountains and coffee shops 


is a natural at ®.. Nedicks 


Nedicks ... famous for quick, clean service ... serves over four million people 


each month in their ninety establishments. So it is only natural that rugged, 
beautiful Jade-ite Dinnerware would win out at Nedicks. Jade-ite is so ideally 
suited for the demands of quick, clean service. Jade-ite Dinnerware can take 
anything that is dished out in the way of speed, heat and repeated 
runs through washing machines. Jade-ite stands up above all other dinnerware 
because Jade-ite is rugged, heat-proof, sanitary, stainproof and inexpensive. 

Ask your jobber to show you the complete line of Jade-ite Fire-King Restaurant 
Ware. And at the same time, may we suggest you ask him to show you 
Anchorglass Royal Ruby, Forest Green and Crystal tumblers, goblets, sherbets 


and other essential items required for efficient economical mass feeding purposes. 


Anchor Hocking Glass Corporation | | Lancaster, Ohio 


“The most famous name in glass!” 


"rea mane Ce . «* 





The consultant should obtain from 
the planning committee basic data re- 
garding the community and the pro- 
posed hospital. Such information will 
have a definite bearing on space and 
equipment requirements. Examples of 
significant questions to ask are 

1. Are wholesale 
cated in close proximity to the hos- 
How frequent are deliveries? 
These conditions affect both dry and 


food dealers lo- 
pital? 


refrigerated storage requirements. 

2. Is garbage collected daily by the 
Will it be sold? Will it be dis- 
posed of through garbage grinders 
installed in the sinks? These consid- 
erations affect garbage storage areas 
and can washing facilities. 

3. What types of employes are 
available in the area? Will male cooks 
be employed? Are the employes 
trained to use labor saving equipment? 
These problems affect locker room 


city? 


requirements, equipment selection, and 
size and number of dining areas. 
1. What 


able for 


avail- 
The 
hospital does not want to make the 


manufacturers are 
servicing equipment? 


mistake of purchasing equipment that 
cannot be quickly repaired and rou- 
tinely serviced 

The 
planning committee in preparing the 


consultant should assist the 
list of equipment needed for the die- 
tary department. Submission of such 
a list is required by law for hospitals 


built with federal aid 


WORKING WITH ARCHITECT 


The state agency should notify the 


architect that the dietary consultant 


is available. It is always advis- 


able to work with the architect in the 


service 


early phases of the planning before he 

completes his preliminary designs 
The consultant can discuss with the 

the food 


irchitect the functions of 


service department, explaining food 
production in terms of a flow chart 
She can prepare for him a written pro 
gram from which he may develop his 
plans. This program will be “tailor 
made 


The 
trattic 


to the needs of each hospital 


written program will outline 


lines between the kitchen and 
the area it serves and the areas which, 
in turn, serve it. For example, it will 


pointe out that the kitchen must have 


convenient traffic lines to the patient 
areas the receiving and storage areas, 
and personnel dining rooms 

It will delineate traffic lines between 
various units of the kitchen and will 
explain the interrelationships of one 


unit of the dietary department to the 


others. For example, it will point out 
the necessity for providing refrigera: 
tion storage adjacent to the prepara- 
tion units for fruits and vegetables and 
the need for a tray serving area ad- 
jacent to the cook’s unit. Each unit 
should be considered in like manner. 

The written program will present 
detailed recommendations for methods 
of serving food to patients and per- 
sonnel, such as centralized or decen- 
tralized service to patients and cafe- 
teria Or waitress service for personnel. 
These recommendations must be com- 
pletely and carefully prepared if they 
are to be of value to the architect. The 
outline will develop with the architect 
approximate requirements in 
feet will list the 
ment required, giving Capacities, sizes, 
dimensions and other pertinent details, 
This will serve the architect as a guide 


area 


square and equip- 


in planning rooms of the proper size 
adequately to house and operate this 
equipment 

The consultant should develop a 
check list that briefly presents impor- 
tant points in dietary planning to be 
brought to the architect's attention. 
The find 
check | list reviewing 


consultant, too, will this 


useful in and 
evaluating plans. 
The headings of the check list will 


include all units of the department 


receiving and storage, prepreparation 


of vegetables, fruit, meats; food prep- 


aration unit, baking; salad; diet 
kitchen; serving unit for patients and 
employes; dining rooms; dishwashing; 
pot and pan washing; housekeeping 
facilities, such as can-wash, janitors’ 
closets, garbage room; office space, and 
employes’ tacilities. 

The check list might be presented 
Affirmative answers 
would indicate good planning. For 
example, under the prepreparation of 


fol- 


in question form 


vegetables, fruits and meats the 
lowing questions are pertinent 

1. Is a definite space provided for 
prepreparation tasks, such as cutting 
peeling, sorting, washing of foods? 


Is the prepreparation area sep 


arate from the cooking center, the pot 
washing and the dishwashing centers? 
3. Is this area located conveniently 
with relation to both refrigerated and 
dry storage areas and the hot food 
preparation and salad preparation 
units? 

4. Is the equipment within the pre- 
preparation unit well arranged? Does 
the plan provide for sufficient aisle 
space or under-counter or table shelv- 
ing on which to place crates and 
boxes; a double-compartment sink and 
drainboards or tables for washing and 
sorting fruits and vegetables; a me- 
chanical peeler adjacent to the sink or 
emptying directly into one; a table 
surface or meat block for trimming 
and cutting meats and poultry; space 
for garbage containers; equipment for 
grinding and slicing meat; refrigera- 
tion space for holding fruits, vege- 
tables and meats after prepreparation 
until needed? 


ESTABLISH RANGE OF PRICES 

The consultant will need to estab- 
lish a range of prices for each individ- 
ual item of dietary equipment. This 
can be done by obtaining current price 
quotations on equipment of several 
qualities from manufacturers or dis- 
iributors. The 
represent a quality of equipment con- 
sidered adequate and the highest 
shou'd represent a superior quality of 
equipment. These figures will be a 
useful, ready reference for estimating 
the cost of the dietary department 

The next step will be to provide 


lowest price should 


equipment specifications for architects 


Sources include the manufacturers’ 
and distributors’ catalogs, commercial 
standards and simplified practice rec- 
ommendations, and federal specifica- 
tions 

The commercial standards and sim- 
plified practice recommendations have 
been developed in conjunction with 
the American Hospital 


and certain of the standards and rec- 


Association 


ommendations cover sizes, dimensions 
and details of construction of cooking 
and serving equipment. For an index 
to available specifications, write to the 
Commodity Standards Division, Na- 
tional Bureau of Standards, Depart- 
ment of Commerce, Washington, D. C. 
Each pamphlet (cost 10 cents) deals 
with a particular hospital item and rep- 
resents a standard that provides maxi- 
mum value for the purchasing dollar 

The federal specifications are used 
in federal purchasing. For these, write 
to the Superintendent of Documents, 


The MODERN HOSPITAL 
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FLOOR 
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If you want maximum 
floor protection, econo- 
my and efficiency De- 
mand Darnell Dependa- 
bility... Made to give an 
extra long life of satis- 
factory service..... 


Write for 
Free 
EYE 


DARNELL CORP. LTD. 
LONG BEACH 4. CALIFORNIA 
60 WALKER ST. NEW YORK 13.6 Y 


36 N CLINTON, CHICAGO 6 ILL. 


Washington, D.C., for an index to 
items covered. The cost of index is 
35 cents, and the price of each specifi- 
cation is 5 cents. 

Another job for the state consultant 
is to develop food service equipment 
standards to be used when making 
recommendations on_ selection of 
equipment. The information should 
cover various qualities and sizes avail- 
able, together with expected perform- 
ances, maintenance and replacement 
requirements. The material might be 
presented in scrapbook form with 
illustrations or cuts of each item. This 
scrapbook could then be used in dis- 
cussions with lay groups and with 
those who are relatively unfamiliar 
with institutional food service equip- 
ment. 

The dietary consultant and the sani- 
tary engineer together should discuss 
with the architect the sanitary aspects 
of the dietary department covering the 
problems of ventilation, sewage, toilet 
facilities, vermin control, refrigeration 
and storage 


REVIEW OF BUILDING PLANS 
Building plans should be reviewed 
for compliance with state and federal 
hospital regulations. Recommendations 
and changes, especially optional 
changes not mandatory by law, should 
be made in the early stages of the 
planning on schematic and preliminary 
drawings. It is not advisable to sug- 
gest major changes on working draw- 
ings as it is a costly procedure for the 
project architect. If the consultant has 
been working with the architect in 
the early phases of the planning and 
if the service has been effective, it 
should not be necessary to make 
changes on working drawings 
The consultant will review the die- 
tary equipment list when it is sub- 
mitted by the project applicant for 
state agency approval. The list should 
be checked for: (1) adequacy of qual- 
ity and quantity of equipment; (2) 
cost; (3) proper 
classification of equipment by groups 
(supply items not participable under 
the act), and (4) inclusion of ail 


reasonableness of 


items needed 


CONSULTATION SERVICE 

The consultant should be prepared 
to answer questions regarding person- 
nel labor sources, personnel training, 
budget planning, and preliminary food 
purchasing 

The new, small hospital will need 
to know the number and kinds of per- 


sons required to operate the dietary 
department; their qualifications (job 
specifications), and the duties they 
will perform. 

Too, the consultant should be in 
position to help on request in recruit- 
ing the dietary staff. In addition to 
employment agencies and newspaper 
advertisements, it is often possible to 
find well qualified people through 
local townspeople, schools and clubs. 
The local citizens often can recom- 
mend excellent prospects; for example, 
a mature woman capable of holding 
a position as food service supervisor. 
In a small hospital (25 to 50 beds) 
this position might also combine the 
food service supervision with house- 
keeping supervision. 

Persons who have acquired quantity 
food service training through the 
school lunch program are a possibility. 
A home economist in the schools 
might be either interested in the top 
position or able to recommend quali- 
fied persons. Dietary personnel might 
be recruited from 4-H Club members 
or the county home demonstration 
agent might be able to suggest capable 
persons for positions. 

Recommendations on personnel 
training probably will take the form 
of an institute for supervisory person- 
nel; in-service training for dietary 
personnel; a food handlers’ course, or 
the furnishing of simple guide mate- 
rials and standard reference books on 
hospital dietary operation. 

It will be part of the state dietary 
consultant's task to assist the admin- 
istrator in developing a budget for 
operating the dietary department. He 
will expect information regarding: 
personnel costs; raw food costs; costs 
as affected by the type and standard of 
food service (selective menus, pay 
cafeterias, waitress service); fuel, light 
and water costs. Another appreciated 
aid will be the preparation of a list 
of initial food supplies and assistance 
in developing purchasing policies with 
local wholesale food suppliers. 

The state consultant's responsibility 
does not cease with planning, equip- 
ping and establishing the hospital 
dietary department. This important 
department merits a continuing con- 
sultation service to guide it in its 
operation. Failing this, the least that 
should be done is to make certain that 
the dietary department is wisely 
planned and that the basic philosophy 
behind the planning is interpreted to 
the people who will operate the de- 
partment. 
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Stainless Steel Food Jor. Keeps 
8 individual casseroles or bulk 
foods, such as potatoes, veg- 


Save Space, Save Steps, | vivre mi 
Save Money! 


6.7 liquid quart sizes. 


Serve Meals from STANLEY Bulk Containers 
Stainless Steel Thermal Jor. W ill 
hold either 6 individual cas- 
Temperature-hoarding STANLEY bulk food and . 4 seroles or hot or cold bulk 
—— é foods. Ideal as container for 
ice cubes, cold puddings, ice 
itage cream. Approximate capac- 
attendants hundreds of steps a day . . . get piping : ity 5 liquid quarts. 
hot or frosty cold dishes and drinks to the patient’s : 
bedside efficiently and economically. 


drink containers, placed on serving carts, eliminate 
space-wasting kitchen pantries . . . save nurses and 


Genuine STANLEY thermal units are made of en- 
during, lightweight stainless steel, are completely 
Stainless Steel Beverage Jug. 
Has Quick Flow Spigot that 
foods hot or cold for many hours. comes apart for easy cleaning. 


Serves 8 ozs. coffee in 24% 


crevice-free, easy-to-clean, and keep liquids or solid 


seconds. 8 ozs. heaviest purees 


in 5 seconds. Available in 5 


‘ For information and 6.7 liquid quart sizes. 


write... 
v 


ywpncaKapie THERM STANLEY INSULATING DIVISION 


LANDERS, FRARY & CLARK « NEW BRITAIN, CONN. 
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MENU PLANNING 


is an essential part 


of good patient care 


HE person who plans the menus 


for hospital patients assumes a 
Good food goes 


1 nursing care 


sick The 


food served has much to do with the 


great responsibility 
in hand with goo 


to aid in the recovery of the 


hand 


attitude during his 
To him, 


events of the day. Good 


patient S Stay in 


the hospital meals are real 


meals are a 


source of satisfaction to him, and on 


icaving the hospital he becomes a 


booster for the institution's reputation 
for food 

Meals are the dietary departn 
ontribution toward the patient 
effort must be m 
] ] food 


individual's 
ments and co present the 


ry. Every 
satisty che require 


for xd in an 


form. In a large institution 


ised for all. A 


1 eal 
liet will take care of a large 


cceptable 
nu cannot be 
patients who have no par 


disturbance and who 


ligestive 
on the road to recovery. Ap 
If the patients will re- 


tion of the general 


nationality or 


CHOICE IS HIGHLY SELECTIVE 

In p inniny r patients we assume 
nd that they 
Even tor 
highly se 


Foods 


LETA B. LINCH 


Chief Dietitian 
Lincoln General Hospital 
Lincoln, Neb. 


foods, in regard to both selection and 


The American breakfast 
standardized. It 


preparation. 
is well consists of 
fruit, cereal, bacon or eggs, bread in 
It is unwise to 
Peo- 


ple want the same type of breakfast 


some form and coffee 
tamper with this typical menu 


in the hospital that they have been 


accustomed to at home. More variety 


is permissible however, for the other 


two meals of the day. Much can be 


gained by incorporating menu sur 


prises in the form of a new dish occa 


sionally, if familiar food is 


served 


some 
along with it 
It is axiomatic that there must be 
a background of bland food in the 
patient's diet, such as cereal, milk, po 
tatoes, cream soups, bread and eggs 
For the really sick person, a well pre 
pared dish of milk toast is often more 
acceptable than an array of unusual 
concoctions. Judicious seasoning of the 
patient's food is necessary, but the use 
of much spice or condiments must be 
avoided. Fruits and vegetables may be 


ised liberally to stimulate the appe 


tite, to afford color, and to give va 
iety. To ensure high quality in the 
patient's food it is necessary to use 
plenty of butter and cream in cooking 
Some { food 
preparation, in this respect, only serve 

} 


tO produce 


ill-advised economies in 


poor quality food which 

remains uneaten on the tray 

\ liberal amount of protein 
} 


patient’s menus is desirable 


in the 
Disease 


often causes waste of and in 
he demand 


Food n 


t which 


tissue 
for building new 


ist supply the material 


new tissue can be built 


It is necessary therefore to supply 


plenty of milk, eggs and meat, except 


n cases in which they are withheld for 


Meat prepared 
in easily digested form should be 
served at least once a day, and for 
many patients twice a day is desirable. 


some specific reason 


Beef, on the whole, is more acceptable 
bed 


Chicken, fish, veal and lamb may be 


than fresh pork for patients 


used on both general and light diets 
Meat for patients should be broiled, 


boiled or roasted, rather than fried 


It is often necessary to plan for 
ground meat for older people with 
Meat 


prepared for trays and not 


poor or no teeth should be 
freshly 
used in the form of left-over dishes 
The institution should purchase 
enough milk and eggs so that each pa 
tient can have 1 pint of milk a day 
and at least four eggs a week. Custards 
are an excellent form in which to in- 
troduce both eggs and milk into the 
diet must drink 
more than the average amount of milk, 
it may be necessary to modify it by 


For patients who 


adding chocolate or other flavors 


SERVING FRUITS AND VEGETABLES 


Menus for patients must include 
generous amounts of fruits and vege 
tables. They stimulate the appetites, 
furnish minerals and vitamins, and af- 
ford color and variety in texture. Po 
tatoes are very acceptable to most pa 
tients. Vegetables with coarse cellulose 
For the most 
to cook all fruits 
When in 


them 


must be avoided part 


it 18 not necessary 
and vegetables for patients 


cook 


instance 


doubt, however, Fresh 


strawberries for should be 


served uncooked except to patients 


and soft diet 
hold 


Melons may be served on 


receiving 
The 


fresh fruits 


light trays 


same would true for most 


general trays but never on light or 


soft diets. Raw citrus fruits, either 


as the whole fruit or as juice, are 


served routinely on hospital menus 


4 combination of fruit juices may be 
served for between-meal nourishments 

Cooked rather than raw vegetables 
should predominate on the patient's 
trays. When it can be tolerated, how 
ever, a fresh vegetable salad is desir 
able Even so, a properly cooked vege- 
table answer the 


White 


vegetables is objectionable to 


often will purpose 


as well or better sauce over 
some 
people, whereas dressed with cream 
or butter vegetables are universally 
liked. Vegetables should be cooked in 
such manner as to preserve their color 


ind retain m 


inerals and vitamins 
Frozen vegetables and fruits should be 
liberally to provide variety the 

A lin 


ed variety of vege 
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AWARD 
WINNER 


Institutions Food 
Service Contest 
19°50 


Typical BLICKMAN-BUILT Features 
Insure Sanitation, Cut Labor Costs 
~ @ Where table legs join under- 

side of work tops, sanitary- 

type, fully-enclosed inverted 


channels are used throughout 

Z @ Rounded corners inside work 

GY drawers facilitate cleaning 
Y 


@ Food preparation tables 
have tubular under-shelving, 
with joints welded and 


rounded for easy cleaning. 


Archite Cram & Ferguson 


M. W. Wall, S. Blickman Kitchen Equipment Consultant 


Blickman-Built 


FOOD SERVICE EQUIPMENT 
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Blickman-Built Kitchen and Cafeteria Installation at 


John Hancock Mutual Life Insurance Co., Boston, Mass. 


@ This prize-winning food service installation clearly demonstrates the 
skill and experience which, for more than 60 years, has made the name 
“Blickman-Built” a synonym for quality. 


It is designed to feed over 4500 people daily, quickly and efficiently. Of 
all-stainless steel, welded construction, this outstanding installation will 
still be new-looking and in good condition 30 years from now. Sanitary 
features, a few of which are shown at the left, contribute to cleanliness 
and reduced labor costs (see column at left). 


Institutions Magazine's annual Food Service Contest has honored Blickman 
installations 3 years in succession. This year, 4 Blickman installations were 
aw arded prizes. 


Whatever your food service requirements may be, “Blickman-Built” equip- 
ment will prove your wisest investment. It assures long service life and 
costs less per year to maintain. Ask those who have Blickman installations 


Send for illustrated folder | § BLICKMAN, INC. 


Blickman-Built Food Service Equipment 
1508 Gregory Avenue 
Weehawken, N. J. 


is available in single units or complete 
installations. Write for literature. 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


onvention Hall, Atlantic City, N. J., Booths No. 504-514 Sept. 18-21 
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tables canned without salt are avail- 
able for patients on low salt diets 
Water-pack canned fruits may be used 
for diabetic and other restricted diets 

Patients enjoy a variety of breads. 
Whole wheat bread in some form 
should be served once a day on trays 


Variety in white bread is obtainable 


in the form of pullman bread, home 
bakeshop bread, potato and Vienna 
bread. Buttered toast or milk toast for 
breakfast, and melba toast, as an ac 
companiment for salad or soup, are 
indispensable. There is such a variety 


different one can be used each day of 
the week on the general trays. Muf- 
fins and other quick breads may be 
used on general trays, but white bread 
or toast is preferable for light and 
soft diets. Salt-free bread may be ob- 
tained for special diets. 

The number of dishes that are 
planned for the patient’s menu is im- 
portant. Theoretically, one should 
send a patient more food than he 
is expected to eat if he is to have 
some latitude in choosing from that 
which is offered him. Possible waste 


of dinner rolls on the market that a 


of food by such methods can be avoid- 








A merchant 
is more than 
a merchant 


ina 


FUND RAISING CAMPAIGN 


LAWSON ASSOCIATES are in the fund raising business but 
we know a lot about merchants. 

We know that a merchant is more than a friendly anony- 
mous figure behind a store counter. Besides selling groceries, 
shoes or lawn-mowers, he's also interested in seeing his com- 
munity grow—have better schools, a new hospital. 

The merchants of Williamsport, Pennsylvania, are typi- 
cal of merchants all over the United States. They were con- 
vinced of the need for the new Divine Providence Hospital. 

In the two campaigns LAWSON ASSOCIATES conducted 
for a total goal of $1,300,000 they dug deep into their 
pockets to produce nearly one-seventh of the $1,400,000 
collected. 

That meant that 837 merchant contributions added up 
to $186,000. The average gift was $222. 

So we say, a merchant is more than a man who sells things. 
He's also a leader in his community. 

But merchants, just like other members of the community, 
have to be convinced of your need for an enlarged and modern- 
ized hospital or a new hospital. The fund-raising methods of 
LAWSON ASSOCIATES are designed to sell that need to your 
community. 

If you’re planning a hospital building fund drive, 
LAWSON ASSOCIATES will use their experience and re- 
sources to study your problem and tell you how much money 
you can expect to raise. There’s no obligation. 

For more information about our fund-raising methods write 
today to Dept. F-8 for the illustrated brochure ‘‘Fund Raising.” 


B. H. Lawson Associates 


INCORPORATEL 











ed by using printed selective menus 
given out in advance so that the pa- 
tient may check his choices. For a 
noon or evening tray at least four 
dishes besides the bread and beverage 
should be offered. At least two of 
these dishes should be of the familiar 
type. Never serve more than one dish 
possibly unfamiliar at a meal. If the 
meat, potato and second vegetable are 
likely to be familiar to the patient, the 
dessert might be a surprise dish. 
Season and temperature are impor- 
tant factors in planning the patient's 
meals. Foods in season should be used 
appropriately. Even in hot weather 
it is advisable to serve at least one 
hot dish on every full tray. Cold 
drinks, ice cream and gelatin dishes 
are desired by most patients in hot 
weather and can be used freely on 
trays. In extremely cold weather, one 
should plan for more baked dishes, 
soups and hot drinks. The appropriate 
temperature of the food served is most 
important. How to keep hot foods 
hot and cold foods cold is a problem 
that each institution must solve for 
itself and calls for close cooperation 
between dietary and nursing depart- 
ments in order to have trays served 
promptly 
Food for patients must look as at- 
tractive as possible. Individually pre- 
pared units of food usually appear 
more attractive on the tray than do 
servings taken from large pans of food 
Much use should therefore be made 
of individual custard cups, small cas- 
seroles, and individual molds. This re- 
quires extra labor and equipment, to 
be sure, but the results are far better 
In planning the patient’s meals do 
not overlook special days. Every Sun- 
day dinner should be something to 
anticipate. The patient's birthday 
should be given special attention. All 
the important special days on the cal- 
endar should be observed in some 
manner. It is surprising how little 
extra effort it takes to please patients 
Even those who must spend Christmas 
in the hospital need not be too lonely 
There can be a holiday touch added 
to each tray for several meals in ad- 
vance of Christmas and each tray can 
be made so appealing that the patient 
will eagerly anticipate the next one 
( hristmas dinner, of course, must be 
the climax of the celebration 
Hospitalization need not be looked 
upon as a misfortune, if the dietitian 
has given a great deal of thought and 
care in planning for her guests, the 
patients 
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Fussy Freddy was as fussy as a patient could 
be. He fussed about not smoking, about visit- 
ing hours, and about being awakened before 
9:00 a.m. But his clever dietitian made sure 
he would never find fault with his food. For 
example, when it came to cereal, she served 
him Post’s Individual Cereals. Freddy was 
able to choose a different cereal seven days a 
week (and two on Sundays). 


No Waste — Sanitary Too! 
Then, too, Post’s 1l-oz. individual-serving 
packages eliminated waste. Because, on those 
mornings when Freddy was too sick to eat his 
breakfast, she merely returned the unopened 
Post’s package to the hospital storeroom. 
Sealed protective wrappings kept the cereal 
fresh, prevented any chance of contamination 


The Case of 


HSSY 
FREDDY" 


‘AND A CLEVER DIETITIAN'S SOLUTION! 


And the dietitian never had to take the risk of 
leaving open cereal in her kitchen. 


PS, Post's also gave Freddy’s dietitian a bonus! 
For Post's Cereals are packed with valuable prize 
coupons she was able to redeem for her choice 
of more than 1,400 prizes for her hospital or per- 
sonal use. Won't you send today for a free Cata- 
log listing these prizes? Write: General Foods 
Institution Prize Dept., Box 121, Dayton, Ohio. 


| Posts 7 
(di CEREALS 
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Products of General Foods 





Menus for September 1950 


Marion Kelly 


Murray Mospital! 
Butte, Mont. 





Blackberries 
995 t Sweet Roll r Toast 
. 
Roast Turkey With 
Dressing 
Mashed Potatoes and 


Cantaloupe 


14 


neydew 


hicken Soup 
Baked Pork Chor 
piced Crabapple 


ped Sweet Potat 








4 


Applesauce 
Soft Cooked Eggs 


Turkey Soup 
Roast Beef 
Mashed Potatoes 
ravy 
Cauliflower au Gratin 
Assorted Relishes 
Grapes 


With 


Sandwich 
Pickles 
With 


Toasted Cheese 
Potato Chips 
Tomat Sal ad 

Mayonnaise 
Rice Custard 


10 


Cantaloupe 
Cinnamon Ro 
. 

Baked Ham 
Candied Yams 
Cauliflower Gratir 
Rolls 
White House Ice Cream 
. 


Mushroom Soup 
With 


Cream of 


With 
ayonnaise 
Rye Bread 


Sliced Peaches and Cookies 


Vegetable 
Beef Stew 
Baked Dar 
Sliced Cucumber 


5 


Sliced Peaches 
Bacon, Toast 
. 


Vegetable Soup 
Breaded Veal Cutlet 
Candied Yams 
Hearts of Lettuce 
Fresh Green Beans 
Watermelor 
. 

Chicken Salad 
Spiced Pears 
Carrots and Pineapple in 
Lemon Gelatin With 
Mayonnaise 
Buttercup Roll 
Doughnuts 


11 


Blueberries 
Scrambled Egg 
. 


Split Pea Soup 
Meat Loaf, Ketchup 
Baked Potatoes 
Celery Heart 
Fresh Peas 
Watermelor 
. 

Creamed Ham and Eggs 

on Rusk 
Salad With Frenct 
Dressing 
Buttercup Rolls 
Sugar Cookie 


Chef's 


Mashed Potatoe 
Brussels Sprouts 


Carrot 
Strawberries 


23 
Applesauce 
Bacon and Egg 


Large Fruit 
Cottage Chee 


Sticks 


Carrot 


and Crear 


6 


Cantaloupe 
Apple Strude! 
. 


Barley Soup 
Swiss Steak 
Mashed Potatoes 
Fresh Peas 
Stuffed Celery 
Strawberry Shortcake 
. 

Bacon and Tomato 
Sandwich 
Shoestring Potatoes 
Ripe Olives 
Pineapple With Grated 
American Cheese 
Peppermint Ice Cream 


12 


Applesauce 
Bacon and Eggs 
. 


Cream of Asparagus Soup 
Roast Veal With Dressing 
Mashed Potatoes and 
Gravy 
Carrot Curls 
Corn-on-the-Cob 
Strawberry Shortcake 
. 


Large Fruit Salad 
Cottage Cheese 
Cabbage and Celery 
Lemon Gelatin 
Bran Muffins 
Jelly Tart 


18 


Fresh Plums 
Soft Cooked Eqg 


Turkey Sour 

Roast Pork With Gravy 

Mashed Potatoes 

Corn-on-the-Cob 
Carrot Stick 
Fresh Pears 


Escalloped Potatoes and 
Wieners 

Tomato Salad 

Cracked Wheat Rolls 

Ange! Food 


24 


Biueberr es 
Cinnamon Roll 


. 
Baked Harr 
Candied Yams 
Fresh Peas 
nmbination Vegetable 

Salad 
Buttercup Rolls 
Peach Ice Cream 

. 
Chicken Soup 
Tuna Salad Sandwich 
Cheese on Boston 
Brown Bread 
Head Lettuce With 
Island Dressing 
Chocolate Pudding Witt 
Peppermint Candy Whipped 
Cream 


30 


Stewed Prune 
Scrambled Ego 
. 


Cream 


1000 


Vegetable Soup 
Baked Spareribs 
Candied Yams 
Celery Hearts 
Buttered Cauliflower 

Fresh Pear 

. 
asted Bacon and Tomat 
Sandwich 
Pineapple With Americar 
Cheese Salad 
Butterscotch Pudding 
With Nuts 
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SUPER PERFORMANCE 


7 ey 
ae 


ume 


Use your new Hotpoint 
SUPERange as a griddle 
for breakfast special- 
ties pancakes, ba- 
con and eggs, french 
toast, etc 


a a 
( 


Use one or more sections of 
the Hotpoint SUPERange top 
as hotplates for stock-kettle 
work, sauteing the rest of 
the top as a griddle for 
hamburgers, steak sandwiches 
and similar orders 


« 


8 
\ 
be ae 


Use a section of your Hotpoint 
SUPERange top as a hofplate 
for soup, vegetable cookery; 
the others for griddle products 
such as stecks and chops 


SEE THE COMPLETE NEW HOTPOINT GLAMOUR LINE! 
Let us tell vou ALL about ALI 
Hotpoint’s sensational new Silver Gray Glamour Line, brilliant new 
companion line to Hotpoint’s world-famous Standard Line of com- 
mereial cooking equipment. Send in the coupon for the 24-page 
booklet “Glamour Comes to the Commercial Kitchen” TODAY! 


of the startling new features in 


PERMALUCENT-FINISHED FOR THE 

“ALWAYS-NEW LOOK"! 

Bright, beautifal, time-defying PERMALUCENT 

finish gives Hotpoint’s Glamour Line the “always- 

New Look”! Withstands heat, resists wear, repels 

rust, defies finger marks—RETAINS “always-new” SHOW - 

PLACE beauty! 

| — 
[ i 

a 


me 


. 
N 


Vol. 75, No. 2, August 1950 


FOR EVERY MEAL—and be- 


tween!—the phenomenal new Hotpoint 
SUPERange has EXACTLY the facili- 


ties your operation needs! EACH of its 


three top sections is both a griddle and 
a hotplate, with a full range of automatic 
dial-measured temperatures between 250 
sand 850°! Users say the Hotpoint SU- 
PE Range does the work of TWO ordinary 


ranges—and does it far better! 


FIRST TIME ever: Koeipo Rotstrol, 


Accurate Automatic SURFACE COOKING CONTROL 
All the Way from 250 up to 850 


_ 


Recipe ROBOTROL—Hotpoint’s sensational exclusive new 
feature of cooking 
heat on each top-section of the Hotpoint SL PERange! 

TAKES THE GUESS OUT OF SURFACE COOKING! 
You dial and get ANY HEAT you need —constant and evenly 


distributed! Uniform cooking perfection becomes an auto- 


vives vou exact (on-the-dial) control 


matic certainty every time! 


ALL-ELECTRIC COOKING 


A GENERAL ELECTRIC AFFILIATE 





Hotpoint Inc., C Pp 
229 South Seeley Ave., Chicago 12, Illinois 


Gentlemen: Please send full details on the new Hot- 


point GLAMOUR line and the SLPERange 
Nome Title 


Firm 


Address 





Maintenance and Operation 


FIRE EXTINGUISHERS 


their selection, maintenance and use 


Part II! 


WILLIS G. LABES 


Assistant Professor 
Fire Protection Engineering 
Illinois Institute of Technology 


¥ HEN discussing maintenance of 

each type of extinguisher, the 
item of “periodic inspections” has been 
consistently mentioned. This is an im- 
portant phase of the care and attention 
necessary to ensure adequate first-aid 
The time interval between 
from 


protection 
periodic may 
one week to, preferably, not more than 
one month, depending upon existing 


inspections vary 


conditions 

The main purpose is to make sure 
that all of the extinguishers are in 
their designated locations and have not 
been tampered with, accidently dam 
aged, or used on a small fire and then 
returned to their position without 
being reported. This can be done with 
casual examination by a person suffi- 
ciently acquainted with the various 
types of extinguishers to know what 
he is looking at and what to look for. 
Extinguishers in doubtful 
should be examined more closely, and 


condition 


examined internally, if necessary 
The 


tion of extinguishers must be more 


annual or semiannual inspec- 


thorough, as explained in the discus- 


sion of each type. Years of experi- 


ence have demonstrated that soda-acid 
and foam types should be discharged 
and then recharged annually. Other 
types, such as carbon dioxide, and those 
le cartridges, need 
Merely 
the charge, 


iS consid 


with carbon-dioxi« 
not be discharged every year 
check the 


as suggested _previously. It 


condition of 


ered advisable, however, to discharge 


several of each of these 


a rotation program as a 


types every 
year on fur- 
ther check on condition 

Most of the 


gas pressure, either generated chemi- 


| 


units discussed utilize 
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cally or released from confined storage, 
to expel the extinguishing agent. These 
units are required, when new, to with- 
stand a certain hydrostatic test pres- 
sure. It may be well to point out that 
extinguishers so designed should be 
carefully examined to detect weakness 
of the exterior shell and cap as the 
result of mechanical injury, corrosion 
and freezing. 

If an extinguisher is of doubrful 
strength, it should be either discarded 
or returned to the manufacturer for 
test and reconditioning. If the con- 
tents of water type, soda-acid and foam 
extinguishers have been frozen, it is 
likely that the containers have been 
damaged beyond repair and should be 
discarded. To avoid trouble, particular 
care also should be exercised to make 
sure that the discharge passages are 
not blocked or obstructed 


TIME FOR INSTRUCTION 

During the annual inspection, dis- 
charging and recharging of extinguish- 
ers can be used to good advantage as a 
time for instruction and actual demon- 
stration before employes. Under suit- 
able guidance they can readily be 
taught how to put the various types of 
units into operation; carrying the idea 
one step further, the units may be used 
on actual class A and B fires of con- 
trolled proportions. Do not have the 
fires too small. If a certain fire is not 
extinguished by a unit approved for 
the “class” of fire involved, a number 
of reasons for this may be considered 

1. The fire may have been too large 
for the extinguisher to control 

2. The extinguisher may not have 
been used properly 


3. The extinguisher may be defec 
tive in operation. All of these may be 
demonstrated and, by so doing, experi- 
ence and knowledge of the employes 
can be improved. 

Since the quantity of extinguishing 
agent is relatively small, it must be 
applied properly on a fire. The best 
way to learn effective manipulation of 
extinguishers and the application of 
the various extinguishing agents on 
fires is to work with extinguishers 
on actual demonstration fires of the 
various Classes, perhaps, under the in- 
struction of an experienced person. It 
is in order at this time, however, to 
make a few suggestions on general 
principles to be followed for the ap- 
plication of various types of extin- 
guishing agents, as follows: 

1. The use of water on class A fires 
is most effective by application on the 
glowing and burning mass. Discharge 
into or through the flame is of little 
value. Approach as closely as possible 
to the fire. Move the stream slowly 
from one portion of the burning mass 
to another, as the fire is suppressed. 
It may be advantageous for the oper- 
ator to move slowly around the fire, if 
possible. Don’t waste any water by 
directing it in such a manner that 
there is considerable splash or run-off. 

2. The use of dry chemical ( powder) 
is generally most effective on flam- 
mable liquid fires when the discharge 
from the extinguisher is employed to 
sweep the flame off the burning sur- 
face. Apply the discharge first at the 
near edge of the fire and gradually 
advance, moving the discharge nozzle 
rapidly from side to side. The stream 
should not be directed into the burning 
liquid. Approach as closely as possible 
to the fire before beginning discharge 
of the powder 

3. The use 
flammable liquid fires is generally most 
effective when the discharge from the 
extinguisher is employed to sweep the 
flame off the burning surface. Apply 
the discharge first at the near edge of 
the fire and gradually advance, moving 
the discharge cone very slowly from 
side to side. Approach as closely as 
possible to the fire before beginning 
discharge of the gas. 


of carbon dioxide on 


4. The use of foam on flammable 
liquid fires is most effective when the 
discharge from the extinguisher is 
played against the inside wall of the 
tank just above the burning surface; 
this will permit the natural flow of 
foam back over the burning liquid. 
If this cannot be done, the operator 
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To Speed Up Laundering 
Another Hospital Installs 


TROY “§Zyde-Oul” WASHERS 


You can depend on “Slyde-Out” Washers to pro- 
vide sparkling-clean linens that create favorable 
comment from patients, visitors and staff. In 
the laundry itself, employees welcome the easy 
operation Troy “Slyde-Out” Washers afford — 
eliminating stooping, lifting and back-breaking 
unloading effort. Equally important, Troy “Slyde- 
Out” Washers reduce labor and maintenance costs. 


All Troy Electromatic “Slyde-Out” Washers are 
constructed of corrosion-proof stainless steel. 
Four sizes available: 42” x 36”, 42” x 54”, 
42” x 84”, 42” x 96”. Models with manual con- 
trols also available. 


WRITE FOR FREE CATALOG complete with illus- 
trotions, specifications and operating details. 


ELECTROMATIC,(Zyde-Out 
WASHERS 


TROY LAUNDRY MACHINERY 


COMPLETE LINE OF LAUNDRY AND DRYCLEANING EQUIPMENT 


Vol. 75, No. 2, August 1950 





Reduce the 
HIDDEN COSTS 


FLOOR 
MAINTENANCE 


REDUCE PERSONNEL TURNOVER: 
Continual hiring, training and rehiring of 


maintenance workers is costly. You can 


help reduce this waste with a HILD Floor 
Machine 
and self-propelled action enable it to do 


This machine's precision balance 


the job taster and easier. This lightens 
every routine maintenance job. Helps keep 


employees satisfied. 


REDUCE FLOOR DEPRECIATION: 

The HILD Floor Machine prevents 
needless wear caused by incomplete main- 
tenance. The 
changeable attachments to do the complete 


machine has easily inter- 
job. It will scrub, wax, polish, buff, sand, 


steel-wool, or grind 


PREVENT ADVERSE IMPRESSION: 
Bright, clean, lustrous floors make an excel- 
lent impression on the public. The HILD 
Machine's effortless handling encourages 
freque nt, ¢ omplete maintenance... enables 
you to keep floors always in the peak of 
condition . reduces the “hidden costs” 
resulting from loss of prestige. 


—_ 


—- 
a+ 
a} 


ANTENA | 


WRITE FOR 
FREE 
CIRCULAR 


HILD FLOOR MACHINE CO. 


740 W. Washington Bivd., Dept. MH-8, Chicago 6, tl 





should stand far enough away from the 
fire to allow the foam to fall lightly 
upon the burning surface. The stream 
should not be directed into the burning 
When possible, it may be ad- 


vantageous for the operator to walk 


liquid 


around the container or fire while di- 


recting the stream, so as to get maxi- 
mum coverage during the discharge 
period 


> The 


flammable liquid is generally most ef- 


use of vaporizing liquid on 
fective when the discharge from the 
extinguisher is played against the in- 
side wall of the container, just above 
the burning surface. The stream should 
burning 
liquid. When possible, the operator 


never be directed into the 
should walk around the fire while di 
recting the stream, so as to get maxi 
mum coverage during the discharge 
period 

On other types of fires, the stream 
should be directed at the base of the 
flame 

6. The method of application of 
loaded stream extinguishers on fires 
is similar to that for use of vaporizing 
liquid 

All 


ind some designs of vaporizing liquid 


carbon dioxide, dry chemical, 


type extinguishers can and should be 
sealed to detect tampering and use by 
a fine wire and lead button 
Sealing should always be when 


Resealing when 


means of 
done 
the unit is recharged 
not recharging should never be done 
without a thorough examination of 
the unit to make sure it is fully charged 
and in good operating order. This 
will help during periodic inspections, 
1s well as semiannual inspections. Be 
however, that the wire is fine 


sure, 
enough to be easily broken when use 
s desired. It may be found advisable 
to seal other types of extinguishers to 
lerect unauthorized opening and tam 
pering with the interior parts, but this 
is not generally necessary 


Records should be kept of all ex 
tinguishers and inspections. An inspec- 
record should state type, size, 
location, identification number, date 
of recharge, date of periodic inspection, 
and remarks as to condition. When 
extinguishers are recharged or serviced 
annually or semiannually, the date and 
signature the indi- 
vidual who did the work should be 


tion 


(or initials) of 
put on a tag attached to the extin- 
guisher. 

It has been found practical many 
times to keep an individual card file in 
the maintenance office on each extin 
guisher, giving all pertinent informa- 
tion, such as type, size, manufacturer 
Such 
file will be found to be extremely 


and maintenance requirements 
useful for ordering recharges, for order- 
ing parts, and for general control pur 
poses 

In developing a card file, ir will be 
tound useful to assign arbitrary num- 
bers to extinguishers. The respective 
number should be stenciled the 
extinguisher and on the wall behind 
the extinguisher at its location; better 
still, the extinguisher number may be 
stamped on duplicate metal tags and 
one attached to the wall hanger, the 


on 


other to the extinguisher. 

In order to facilitate and simplify 
maintenance of extinguishers, it is sug 
gested that the fewest number of dif 
ferent meet fire 
protection needs be provided. Such a 
practice also will simplify the problem 
of instruction of personnel in 
An analysis of 


types and sizes to 


the 
use of various types 
the discussion and explanation of each 
type will types give 
the desired protection and are simple 


suggest which 


tO maintain 


WHO WILL USE EXTINGUISHERS? 


Another important factor to con- 
sider is the type of person likely to 
use the extinguishers on a fire. For 
instance, in the nurses’ home it would 
be futile to install extinguishers of 
such size and weight that they could 
not be readily from. their 


hangers, transported to, and handled at 


remov ed 


a small fire 

In too many cases extinguishers are 
hung too high above the floor for 
removal without difficulty and delay 
An extinguisher is only of value if it 
quickly can be put into operation on 
a fire by persons most likely to see 
the fire first, while the fire is small 
All of these situations should be care- 
fully considered before the order is 
placed for extinguishers. 
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An elevated ‘‘Shell-Less’’ washer and an open-end 
Shell-Less’’ washer increased linen capacity at 
Providence Lying-In, processing with less water 
and a greater speed. In the foreground is a 40 
Hotfman “‘Open-Top” Extractor 


Better production was the goal sought by the 
Providence Lying-In Hospital, when it agreed to 
a complete Hoffman laundry survey and mod- 
ernization plan several years ago. 


At the time, the laundry operated 7 days a week, 
with overtime paid for Sundays. Primarily respon- 
sible for this costly practice was the fact that linen 
demands ran 70% above the rated capacity of 
the washers then in use! 


Hoffman Laundry Engineers set about making a 
complete linen inventory and a cost analysis, and 
arranged for a classification and sorting system. 
This data led to recommendations for new equip- 
ment which Providence Lying-In installed in 1947. 


Today, the linen requirements of this 185-bed and 
185-bassinet maternity hospital are being proc- 
essed with less handling and labor. Requisitions 
are filled faster and earlier, while the work week 
has been reduced to 5'2 days. 


U.S. HOFFMAN 


The Plans for Your New or Modernized Laundry 
are Available Now —WRITE FOR SURVEY! 


Analyzes your laundry 
operating costs; surveys 
your linen requirements 
and suggests control 
schedules; furnishes 
new layout plans; rec- 
ommends equipment to 
help you save floor 
space, time, labor, fuel, 
supplies and linen. 


Rough dry work is handled 
in this Hoffman 36 x 48 
“Economy” side-loading 
tumbler, in a balanced set 
up matching the increased 
washer output 


MACHINE 
CORPORATI 


107 Fourth Ave., New York 3,N. 


R 
0 


Y 
N 
Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 


Vol. 75, No. 2, August 1950 





~ Housekeeping 


Conducted by Alta M. Le Belle and Jane Barton 


Executive Housekeepers Raise Dues to $15 per Year; 


Approve Formation of Auxiliary for Assistants 


WASHINGTON, DC 
230 executive housekeepers gathered at 


to 24 to 


Approximately 
the Statler Hotel here June 22 
ittend the biennial congress of the Na- 
tional Executive Housekeepers Associa- 
tion and to celebrate the twentieth anni- 
versary of the association's founding 
Beside listening to a program that 
Mission of the F.B.I 
Proper Care and Selection of 


ranged from the 
to the 
Bed elected 
board their 
through some 25 changes in the by-laws, 


Linens,’ delegates new 


members, wrestled way 
ind spent their spare time sight-seeing 
in the best tra 


by the 


and being entertained 
dition of Southern hospitality 
hostess chapter. 

The three-day meeting was prefaced 
on Wednesday evening by the registra- 
tion of delegates and alternates, a meas- 
ure that contributed mightily to the dis 
patch with which formal proceedings 
were launched on Thursday morning 
All meetings were notable for the pre- 
cise timing with which they were con- 
ducted under the brisk guidance of 
Edythe T 


Other associations could take lessons 


Bussey, retiring president 


TIME AND MOTION STUDIES 

The value of time and motion studies 
roll and labor 
cussed by Sanford I 
Harris, Kerr, Forster and Company, ho- 
t that 


in pay saving was dis- 


Maus, partner of 
Ww ho 


C accountants, pointed 


designed as a 


out 


they are not speed up 


measure, rather they are the basis of 


establishing proper standards of per 
The 
both to 


Mr 


From the standpoint of 


formance and _ staff scheduling 


procedure has genuine value 


management and to the employe, 


Maus stated 
the employer it seeks to provide a maxi 


mum output of standard quality work 


it a minimum cost per unit. For the 


employe, modern time methods seek to 


provide maximum earnings Commensu 


rate with effort expended. They further 


seek methods which will accomplish this 
by making the work processes as simple 
They 


ind easy to perform as possible 


aim the elimination of lost motion 


and the consequent fatigue which must 
accompany it 
Mr 


come to 


Maus also urged his audience to 


the aid of management by 


design of fur 


Who, he inquired, should be 


studying the rooms and 


nishings 


130 


in a better position to advise on the 
planning of guest or patient rooms than 
the housekeeper, who should understand 
the details of the work load as it is in- 
fluenced by the physical design of the 
facilities? Mr. Maus predicted that the 
guest room of the future would be fur- 
nished with multiple-purpose pieces and 
a minimum of them. Each piece elim- 
inated means one less to clean, polish 
and, ultimately, to refinish and replace. 
‘Proper thinking directed into these 
channels can result in savings of thou- 
sands of dollars,” he concluded. 

A surprise speaker was C. J. Mack, 
general manager of the Mayflower Ho- 
tel, outlined the the 
American Hotel Association's research 
department. Products of all types are 
constantly being studied by the research 
department, Mr. Mack stated, and the 


who services of 


results of these studies are available for 


the asking to all members of the 
N.E.H.A 


with a problem in purchasing and main- 


Furthermore, anyone faced 
tenance may submit it to the A.H.A 
offices at 221 West 57th Street, New 
York City, and the research department 
Mr. 
Mack stressed the fact that buying solely 
on the reputation of the manufacturer 


will render any assistance it can 


rather than on the basis of study and 
could be costly. In 


many cases, he asserted, less expensive 


comparison very 
and less well known products may be 
just as good as the “name” brands 

Judging by the industrious note-tak- 
ing and the outburst of questions that 
followed Mr. Mack’s talk, it appeared 
that the staff of the research department 
is likely to be flooded with requests 
from housekeepers for impartial advice 
on the merits of the hundreds of ar- 
ticles used in, by and for the housekeep- 
ing department 

Undoubtedly the most popular speak- 
er on the program was Charles A. Horr 
worth, executive vice president of the 
American Hotel Association. His topic 
was “Housekeeping Is Merchandising” 
and he forever endeared himself to his 
audience by stating that no hotel (and, 
by implication, no service institution of 
any kind) can get along without an efh- 
cient housekeeping department headed 
by a well trained executive who rates 
a position in the organization equal to 


that of every other department head. It 


is just plain silly in Mr. Horrworth’s 
opinion for management to overlook 
the sales value of good housekeeping 
After all, comfort, cleanliness and attrac- 
tive environment are the principal com- 
modities that a hotel, at least, has to sell. 
There has been too great a void be- 
tween housekeeping and management, 
and it is not the housekeeper's fault,” 
Mr. Horrworth asserted. “There has to 
be an awakening on the part of man- 
agers to the importance of housekeep- 
ing. 

It is equally silly, the speaker warned, 
for the housekeeper not to assert herself 
and insist that management consult her 
on all problems bearing on her depart- 
ment. This suggestion was greeted with 
applause, though here and there a raised 
eyebrow reflected the thoughts of a 
housekeeper who had tried it. 


DESCRIBES F.B.!. ACTIVITIES 

Other speakers were Louis B. Nicho- 
las of the Federal Bureau of Investiga- 
tion and Carol Carter, sleep stylist of 
the Utica-Mohawk Mills. Mr. Nicholas 
traced the history of the F.B.I., discussed 
some of the bureau's most interesting 
cases, and pointed out ways in which 
hotel housekeepers, particuiarly, could 
cooperate with law enforcement agen- 
ces. 

Thread count isn’t the only thing that 
counts in the selection of linens, accord- 
ing to Miss Carter. The way the threads 
are twisted and the length of the cotton 
staple are equally important, and all fac- 
tors must be given careful consideration 

Only two of the 25 amendments to 
the by-laws that were brought up for 
consideration caused any real fireworks. 
The others were more or less routine 
matters and were passed with little or 
no discussion 

Battle Number 1 centered upon asso- 
ciate members who include former ac 
tive members, the 
press, professors in housekeeping or 
allied courses, and “first assistant house- 
keepers of hotels of 500 rooms or over 
and hospitals of 500 beds or over, who 
have the recommendation of their exec 
It was sug- 


representatives ot 


utive housekeeper. 
gested that the limitation of “SOO rooms 
or 500 beds” be dropped and that assist- 
ants should be required instead to meet 
(Continue on Page 140.) 
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@ From coast to coast 
Chatham's year-round 
serviceable blankets are 
best sellers with leading 
hotels, hospitals and 
other institutions. That's 
because Chatham meets 
the highest requirements 
for durability, style, 
comfort and economy. 


Offers a COMPLETE line of blankets for 
hospitals cos plus A SPECIAL CONSTRUCTION 


METHOD WHICH GIVES LONGER SERVICE AT LESS COST 
Chatham's complete line of blankets includes: 


FAM " 
a oF ae eee . made of fine quality wool and fin- 


100% wool ished with a warm, tight nap, stitched or 
70% wool bound with wide rayon satin. Variety of 
attractive styles and colors. 


... scientifically designed for more warmth at less cost, our 
50% wool | : 

special construction method provides a high wool content 
yay 4 wool nap ona sturdy cotton core thread. Available in a variety 

of styles and colors. 


. . especially suitable where blankets 
5% wool must be washed frequently. Also desir- 


all cotton able as a low cost under-blanket in 
; warm climates. 


Sold only through selected institutional distributors 


HATHAM 


Send for free swatches Z 4 
and latest price list. ( LM Le 


gets 


Chatham Manufacturing Co., Mills — Elkin, N.C. © Institution Blanket Dept. — 57 Worth St., N. Y. 13, N. Y. 
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Social Medicine Arrives in the Hospital 


Continued From Page 62 


i. The 
spective position of residential hous 


relative importance and re 
ing and of institutional facilities with 
relation to supply and demand in med 
ical care 

5. The availability of employes to 
medical 


social demands of 


meet the 


ROUTINE CHEST X-RAYS- 


easy to take 


with FAIRCHILD’S 


>] 


care, with particular reference to their 
recruitment, training and placement. 
6. The formulation of authority 
ind responsibility for the particular 
care of the patient suffering from pro- 

longed illness 
The relationship of the various 


easy to file 


70mm FLUORO-RECORD\ CUT FILM CAMERA 


it 


0 


standard procedure on all admis- 
Not onls 
} 


therculosis, but it also indicates 


ill hospital personnel. 


Fairchild offers an inexpensive 
Each 64% x 2 11/16-incl 

vatir. This small exposure size 
enough for easy interpretation 
med for each exposure by either 
f existing x-ray equipment or 
utacturers. See your supplier or 


tica 1, N. Y., Dept. 160-L1LA. 


riographie 


studies ... 70mm 
m cut film 7 


and roll film viewers ...70mm 


Chamberlain X-Ray Film Identifier. 


Chairchil 


CAMERA AND 


INSTRUMENT 


rele) ite) 7 Nile), | 


professional organizations to all find 
ings, notably medical (the practi- 
tioner in particular), social service, 
nursing, occupational therapy, physical 
medicine, and other social and medical 
agencies 

8. The evaluation of environmental 
preventive and 
medicine in relation to psychosomatic 


factors in curative 
factors 

9. The educational lessons that this 
research will methods of 
their application in the community 


teach, and 

10. Specific statistics in relation to 
prognosis in extramural as compared 
with intramural care; family reactions 
psychological and psy 
chiatric problems that arise from such 


(emotional ) 


comparisons and, in general, a com 
parative evaluation to support the the 
ory of the desirability of integration 


of service 


Ll. Studies of distance in relation 


to social and medical urgency. Spe 
cifically, the modifications in allocat 
ing medical care that might be re 
quired by suburban and rural areas 
as compared with urban areas and 
in general, the distribution of medical 
care as 


from this limited 


(prolonged illness) angle 


evaluated 


i. & study of social and medical 
charts of patients in all the categories 
listed for the purpose of estimating 
facts and figures and employing them 
for constructive recommendations to 
the board of trustees 

13. An relative 
costs (to patients, to philanthropy, and 


investigation of 
to government) in each of the cate 
gories listed for the guidance of other 
groups interested in medical care 

14. The special 
study projects to qualified volunteer 
men and women seeking a higher de 
gree at 


assignment of 


and also to 
interested members of the house staff 


15. Special 


the university 


problems of special 
groups, such as (a) neoplastic diseases, 
(b) pulmonary diseases, (c) cardio- 
vascular diseases, and (d) psychiatric 
diseases 
16. In 
method 


general, an evaluation of 


and results in each of the 


areas listed, but particularly with re- 
gard to (a) prolonged illness and (b) 
home care. A special limited project 


on the relation of these two over a 


given experimental period of time 
will be studied 

17. The elaboration of an over-all 
program of medical care to cover all 
social strata at all times comprehen 
continuously, 


sively, completely and 


no matter where the patient ts located 
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Surprising Differences Revealed 


in Catgut Digestion... 


Surface-Chromicized Catgut 
THE MATERIAL: Surface-chromicized after spin- 
ning and drying. The chrome concentration is very 
high in the surface layers and relatively low in 


the core of the strand. 


THE RESULT: In enzyme solution, the core of 
most surface-chromicized catgut digests readily, 
leaving a hollow cylinder which separates into 
ribbons. 

This cylinder may be excessively resistant to 
enzyme action and persist in tissue, frequently 


leading to knot extrusion. 


Enlarged photograph of five stages of digestion of surface- 
chromicized gut in trypsin solution. 


Ethicon Tru-Chromicized Catgut 


THE MATERIAL: By the Tru-Chromicizing meth- 


od, individual ribbons of catgut are soaked in f | | | 
chrome bath before they are spun into strand, per- ) 
mitting uniform deposition and full control of | 
chrome concentration. 
THE RESULT: The Tru-Chromicized strand has 
the same chrome content from periphery to center, 
and hence exhibits uniform enzyme resistance 
throughout digestion. Ethicon’s Tru-Chromicized ‘ 
gut digests on the surface and retains its integrity : | 
asa unified suture until digestion approaches com- i 
pletion. Total digestion eliminates knot extrusions. 

Li 


—_ f jj Enlarged photograph of five stages of digestion of Tru- 
f 1? A im Chromicized gut in trypsin solution. 
SUlusvCs— 


Order from your surgical dealer 





Use these new 


aids to improved 


surgical technic 


ETHICON SPECIALTIES 
OF INTEREST TO 
ALL SURGEONS 


In all your operative procedures, you are 
concerned about the smooth recovery of the 
patient without subsequent complications. 

Here are two of Ethicon’s contributions 
to safer, simpler surgery—Bio-Sorb Powder 
and the Seamless Atraloc Needle. 

Bio-Sorb Powder displaces the always po- 
tentially dangerous talc. 

Seamless Atraloc Needles, with the smooth 
shank, possess uniform high temper, without 
soft areas. Parallel flattened surfaces permit 
firm grasp by needle holder. All points are 
hand-honed. 

If you are not familiar with the many ad- 
vantages of Bio-Sorb and Atraloc, your local 
representative can supply full information. 


Order from your Surgical Dealer 


ries at New Br 


Color photograph of a group of Color photograph of small bowel 
showing the aggluti of a dog treated with Bio-Sorb 
Powder. Note 


adhesions or demonstrable inflam- 


adhesions 
nated talc masses appearing as 
white flecks within the adhesions. 


U omple te absence of 


matory reaction, 


Glove Powder Adhesions Eliminated 
With New Bio-Sorb Starch Powder. 


Postoperative adhesions caused by glove powder have long been a se 
rious concern of surgeons and operating room assistants. All published 
studies agree that tale as a glove lubricant is unsafe. 

As a replacement for tale, a wholly safe and efficient dusting powder 
is now available. This new powder, called Bio-Sorb, is a mixture of amy- 
lose and amylopectin, derived from corn starch, which has been treated 
by special physical and chemical means to prevent gelatinization when 
the product is autoclaved. It is treated physically and chemically to 
assure good lubrication after sterilization 

Tale consists chiefly of magnesium silicate. It causes granulomatous 
reactions in tissue, resulting in intra-abdominal adhesions, persistent 
sinus formation, or nodules in the wound 

Implantation of glove powder may occur from unwashed gloves, per- 
forations in gloves, spill on to sponges, instruments and suture material, 
and by the air-borne route 

Bio-Sorb is compatible with body tissues and is rapidly absorbed. It 
does not injure rubber gloves. It fits regular O. R 


Costs less than 2 cents per operation. Bio 


technics 
Sorb has been used over three years in several hun- 
a o 
COUNCIL OW 
PHARMALY 
pve 
CHEMISTRY 
_— 
© weoita 0° 


dred hospitals. Complete literature mailed on request. 


BIO-SORB POWDER 


BRAND OF STARCH DERIVATIVE OUSTING POWDER 


> 

= 

= 
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FOR ABDOMINAL CLOSURE 


Six New Needles Serve Most All Purposes 


For Ob., Gyn. and general closure, sutures swaged to eyeless needles 
are increasing in preference among surgeons. 

The Atraloc 
the tissues, eliminating confusion and minimizing trauma. 
Ethicon designed 
the 6 needles shown at left, which meet the requirements for 80% of 


seamless needle draws a single strand of suture through 
After extensive research in surgeon's preferences, 
the needles used in abdominal closure. 


These needles are swaged to Ethicon’s Tru-Gauged, Tru-Chromicized 
Surgical Gut, noted for its strength and flexibility. 


URE LABORATORIES 


INCORPORATED 


tian 


nswick, N. J (Chicag 


i: Mersons (Sutures 





#4250 Vitax Hospital Jar, Glass Lid « 
Vitax Catheter Tip Syringe (Only one graduated at capacity point 


Sims N 


3920 Vitax Observation Tube (Perfectly 


#4260 Vitax Hospital Jar, Metal Lid (Sand Blast Patch for Marking) « 


nd Tip, Will not leak 


#6610 
#3640 Vitax Connecting Tube + #3820 Vitax 
6660 Vitax Infant Feeder 


VITAX MEANS SAVINGS AND SAFETY 


You can cut your glassware costs 
and insure the safety of patients and 
staff if vou always specify Vitax 
Surgical Glass 

Vitay hospital glassw ire is made 


HOM-COrTOSIVE 


from a special type ot 
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glass. It is commercially free from 


alkalis and can be sterilized re- 


pe atedly without discoloring or 


scumming 
\ tian 
nealed 


glassware is carefully an 


With Vitax there is less 


breakage in handling, fewer replace- 
ments. Its long life means low cost 
Specify 
Consult 
hospital supply 


Vitax glassware alwavs 
your Glasco catalog—see 
youl house ol 


write direct to: 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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@ Big feature is its inside pan made of ALCLAD 
ALUMINUM. This special metal gives long 


wear because it is highly corrosion-resistant. 


@ Here's a new double boiler that’s any chef's 
pet. And one that’s dear to the hearts of men 
responsible for reducing replacement costs. 


@ Use it in the bakeshop . . . for preparing cream 
pie fillings, fruits, etc. Self-stirring action gives 
maximum protection against scorching and 


@ Use it as a cold server . . . with ice in the 
bottom container, for butter, fruit, pudding, 
gelatin, etc. Remember—Aluminum excels in 


protecting taste, color and purity. burning. 
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ENGINEERED FOR LONG WEAR WITH 
AN INNER PAN OF ALCLAD* ALUMINUM 


*ALCLAD ALUMINUM consists of 2 outer surfaces of special 
alloy which impart unusual resistance to corrosive action, 
permanently bonded to a core of strong aluminum alloy. 











@ Use it for cooking . . . cereals, puddings, cream 
soups, white sauces, newburg, scrambled eggs, 
cocoa, etc. Aluminum spreads heat fast and 


@ Other features: Ladle-fitting bottom on inner 
pan (which stands by itself), open beads, strong 
construction but light in weight, loop handles 
on both pans, Bakelite knob. evenly. 


m Cookin u . 
Suey Bldg. . tensil Co. 


i] 

co SUPply me With 
“Ble boiler With insig, 
NAME 


ew Kensin ‘ 
Gton, 
d Pa. 


@ Fikm. 
® ADDREss 


a city 
Ld DEALER . 
a 


@ Available in 8, 12 and 20 quart sizes. See your 
dealer’s salesman or mail coupon: to The Alu- 
minum Cooking Utensil Co., 708 Wear-Ever 
Building, New Kensington, Pa. a ed Te == ae 

& "a= tr on 
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NEWS 


DIGEST 


Study Analyzes “Full-Time System of Medicine” . . . Chicago Blue Cross, New York 


Blue Shield Plans Raise Rates . . . Announce Preliminary Winners of A.H.A. 


Contest .. . ACTH Available to Hospitals . . . Brochure Explains Margarine Law 








New York Hospital Council Reports 


on “Full-Time System of Medicine” 


New YORK 


medical 


In a report on hospital 


services released here last 
month, the Hospital Council of Greater 
New York stated that the 


tem of medicine is in use in 


full-time sys 
many hos 
pitals in the United States. There has 


been little uniformity in the programs 


developed by individual hospitals, the 
council said; in many instances a pattern 
has been set up in ancillary departments 
which is different from that in the clin 
ical departments 
In recent years the report stated 
there has been increased interest in the 
system of medical 
The 


existing 


full-time practice in 


hospitals council undertook to 


learn the practices in many of 


our hospitals 


The patterns of practice in 88 hos 


pitals in 29 states and the District of 


Columbia were analyzed. In presenting 


its findings, the council described sep 


methods used in the clinical 


used inh 


irately the 


lepartments and those such an 


cillary departments as_ radiology pa 


hology and anesthesiology 

In the clinical departments, the coun 
cil found, the relationships between hos 
pitals and full-time physicians fell into 
two general groups. The first group was 
tull-time, 
payment 
full time 


referred to as institutional 


i term used to denote 


ries to physicians who devote 


to teaching and research, sometimes 


with provision tor the do 


private patients and also 


for part of his income 
trom his private practice 


In all 


unmount of private pract 


such tostances 


full-time physician 
of control 


designated 


some type 
Wis 
this cat 


time In egory 


cluded hospitals which 


136 


for the doctor, but him to en- 


page in unlimited private practice 


permit 


The council found that 42 hospitals 
88 analyzed 
graphic full-time system, or an institu 


of the had either a geo- 
tional full-time system or both in their 
clinical departments 

It was also reported that 31 hospitals 
had at least one member of the clinical 
staff on an institutional full-time basis 
In general, there are three methods by 
which hospitals control the amount of 
private practice of doctors on an insti 
tutional full-time basis, the report said 
(a) limitation of income to salary only; 
b) limitation of income to salary plus 
fees from private practice up to a stipu- 
lated amount, and (c) limitation of the 


amount of time the doctor may devote 


tO private practice 


Seventeen hospitals reported that 


they had at least one physician on a full 
only the 


158 


time basis receiving salary 


n Page 


A.C.S. Announces 29th 
Standardization Conference 
CHK The 29th Hospital Stand- 


iraization onference © ne fF erica 
lizat Conferen f the American 


AGO. 


College of Surgeons will be held in Bos 


ton, October 23 to 27 in connection 


with the college's clinical congress, it 


was announced at college headquarters 
here last month. The conference will in 
clude lectures and discussions on topics 
of general interest to hospital adminis 


rators and administrative demonstra 
tions in the hospitals of the Boston area 
the announcement said. Several meet 
ngs will also be conducted jointly with 
Hospital 
Mal 


emeritus 


clinical congress of the 
ition Conference, Dr 


MacEachern 


Ln 


director 


| 


ollege unced 


Chicago Blue Cross 
Raises Membership Rates 
CHICAGO.—An increase in member 
ship rates has been announced by the 
Blue Cross Plan for Hospital Care here 
to “assure members the very best in 
modern hospital benefits,” according to 
The 


membership rate was increased 5 cents 


a plan announcement individual 
a month and the family membership 
rate 55 cents a month 

Since more Blue Cross members are 
being hospitalized now than ever be 
non- 


fore, our 


pront cooperatly e membership rates are 


the plan explained, 


no longer providing enough income to 


continue our liberal benefit 


Also, the use of many new life saving 


coverage 


drugs and other special life saving serv 
ices has resulted in bigger hospital bills 
The revision of membership rates will 
make it possible for the plan to main 
tain present liberal benefit provisions, it 


was explained 


New York Blue Shield 

Increases Benefits, Rates 
New YORK 

per cent in benefit allowances for surgi 


Increases averaging 30 
cal and medical care were announced 
here last month by United Medical Serv 
ice, New York’s Blue Shield plan. At 


the same time, it was announced, mem 
bership rates were increased 2 to 21 
In addition to the benefit 
Charles G 


limitations 


cents weekly 
Dr 
income 


increases, Heyd, presi- 


dent, said within 


which plan members Are assured of 
medical services without any additional 
charges from doctors would be raised 
The family income limit was lifted from 
$2500 ot $4000 a year and the individ 
ual $1800 to 


$2500 a year 


limit was raised from 


The new income levels have been ap 
proved by the house of delegates of the 
societies in the area 


county medical 


covered by this plan, Dr. Heyd said 
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This Carrier Absorption Refrigerating Machine uses 
heat to make cold. It is safe, compact and com- 


pletely automatic. It has no moving parts. 


TOUTE 
i} 





lowers cost of air conditioning! 


Uses low-cost steam—cuts installation and operating expense 


Can you afford air conditioning? Even though the 
Where steam 
costs are reasonable, the Carrier Absorption Refrigerat- 


answer was “no” it may now be “yes.” 


ing Machine can lower owning and operating costs of 
any air conditioning system. The operating economies 
are particularly sizable where air conditioning must 
. 7 days a 


operate continuously . 24 hours a day 


week “* 


. as in hospitals and hotels. 


Who can use the Carrier 
Absorption Refrigerating Machine 


Any hotel, hospital or other building that uses 
steam for heating in the winter and has a steam plant 
that is relatively idle in the summer. Any hotel or hos- 
pital in an area where steam costs are reasonable or 
where there are district steam plants. The Carrier 
Absorption Refrigerating Machine is an alternative to 
refrigerating equipment operated by electric power. 


Installation economies lower first cost 


takes up a minimum of space. (The 115-ton capacity 


Carrier Absorption Refrigerating Machine 
model is approximately 9 feet high, 5 feet wide, and 
12 feet long.) 
It is so light in weight (net operating weight 5 tons) 


Expensive foundations are unnecessary. 


AIR CONDITIONING 
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that it may be located on the roof with other mechanical 
equipment such as boilers, cooling towers, elevators. 
and air conditioning apparatus. This feature saves valu- 
able basement space and places all mechanical equip- 
ment together. 


Operating economies lower owning cost 


The Absorption Refrigerating Machine 
uses either high or low pressure steam. It uses less than 


Carrier 


20 pounds of steam per hour per ton of refrigeration. 
It automatically adjusts itself to partial loads down to 
Be- 


cause there are no moving parts (other than a small 


15% of total capacity — without losing efficiency. 
centrifugal pump) and because the safe absorbent can- 
lost 
exceptionally low. 


not be by evaporation, maintenance costs are 


Wide range of sizes available 


For air conditioning, the Carrier Absorption Re- 
frigerating Machine chills water to 50 degrees F. or 
below. For refrigeration, the machine will chill water 
to 36 degrees F. It is available in individual capacities 
of 115, 150, 200, 270 and 350 tons. It is suited to multi- 
unit installations in any combination. We suggest that 
vou write for the booklet. “*¢ ‘ooling Ww ith Heat.” Carrier 
Corporation, Syracuse 1, New York. 


REFRIGERATION + INDUSTRIAL HEATING 





NEWS... 


Margarine Manufacturers 

Issue Brochure Explaining 

Terms of New Law 
WASHINGTON, DQ. The National 


Association of Margarine Manufacturers 


last month was distributing a brochure 
setting forth the obligations of public 
eating places, including hospitals, under 


the new margarine law which became 


effective July | 


Under the law, the brochure ex 


plained, each public eating place must 
have a display sign stating “Oleomar 


The 


the 


garine Served Here sign must be 


lisplayed whenever cafeteria, lunch 


counter or restaurant is open for busi 


ness, and must be so located 
, : 
tomers can easily see and read 


An alternative to the 
plainly readable notice on 
I 

Letters must be 


rant menu 


as the largest letters normally 


ree 
food 
brochure said 

of the 
monly used in hospital cafeterias is not 


considered a 


to mame any other items ¢ 


menu,” the 


A “menu board type com 


menu, it was explained 


Such cafeterias must use a display sign 


In addition to these notification obli 


gations, the public eating place must 


Iso make each serving or patty of oleo 


margarine in triangular shape or mark 


the rim of the dish or paper on which 
margarine is served “conspicuously and 


prominently” with the word “oleomar- 


garine’ or “margarine.” Initial letters or 
abbreviations do not meet the require- 
ments of the law, it was explained 
Seventeen states still prohibit the sale 
of yellow margarine in public eating 
places. These states are 
Cali 
Connecticut 


fornia 


Delaware 
Illinois 

lowa 
Michigan 
Minnesota 
Montana 
Nebraska 
New York 
Oregon 
Pennsylvania 
South Dakota 
Vermont 
Washington 
Wisconsin 
Wyoming 


an interpretation of the new law 


the American Hospital Association has 


said that the Food and Drug Adminis 


tration “might not interfere unreason 


ably with hospital practices in serving 


food to patients since such diet 


under 


Is pre 


sumably medical control”; how 


ever, the association added, “any depart- 


from these yvuld be 


risk ot 


ure requirements we 


at the the institution 








Preliminary Winners in 
A.H.A. Contest Announced 


CHICAGO.—W inners of a preliminary 


judging of the American Hospital As 
sociation’s competition for new hospital 
imines 


Iqu irters 


technics, procedures and r were 


innounced at hea 


h 


issociaction 


ere last month. Final winners will be 


1] } 


ed following [ 


rief presentations at 


Aclantic City 


uncement said 


selec 
the annual 
n Sepreml 

Those n 


were 


convention in 


preliminary sé 
lection 
Hx spit 

Vo; Cleans f , ) 
Sister M. Brenda 
St. Louis, ¢ 
Empl 


man 


lospital 


tor 


Jac ks¢ n 


ins. 


ad Dishwa 
E. Nett, Methodist 
lis, Wa Ml 
Ba Boone 


Dallas 


Powe 
Tex 


l ) 
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liamsport Hospital, Williamsport, Pa., 
Preventive Matntenance Technic; Dr 
Frank C. Sutton, Miami Valley Hospital, 
Dayton, Ohio, Professional Service Re 
Ronald Yaw, 

Memorial Hospital, Grand 
Mich pensing of 


Na 


ts for Trustee and 
slodgett 


I 
PR ipids 


fics. 


Teachers College President 

to Give Bachmeyer Address 

at A.C.H.A. Convocation 
CHK William F 


College 


AGO Russell, pres- 


ident of Teachers Columbia 


University, will the annual 


Arthur (¢ 
nnual convocation of the American Col 


pre sent 


Bachmeyer address at the 16th 


lege of Hospital Administrators, it was 


1 


nnounced at college headquarters here 


a idress was 


last month. The Bachmeyer 
the college 
ot Chi 
uate course in hospital admin 


Dr 


convocation will be 


made possible by a gift to 


uumni of the University 
Bachmeyer 

held at At 
ind 18 


yn directed by 


tic City September 17 imme 


tely preceding the annual convention 


the An Association 


verican Hospital 


House Defeats Proposal 

to Create Department of 

Health, Education, Security 
WASHINGTON, D.C.—An administra- 

government 


tion proposal to create a 


department of health, education and 


was defeated here last month 
House ot 
adopted a resolution disapproving the 


249 to 71 


security 


when the Representatives 
plan by a vote of 

Medical and hospital organizations 
had opposed the administration pro- 
gram on the ground that it would 
have been a step toward socialized med- 
icine. Under the proposed plan, all of 


the agencies included in the present 
Federal Security Administration would 
have been transferred to a new depart 
ment headed by a secretary with cabinet 


rank. It 


Ewing, now head of the Federal Security 


was presumed that Oscar 


Administration, would have been ele 
vated to a cabinet position had the pro 


posed program been effected 


Supply of ACTH 

Avaliable to Hospitals 
CHICAGO. 

supplies of the hormone ACTH for sale 


Availability of limited 


to American Medical Association regis 
tered hospitals was announced here last 
& Co 
hospitals accompanying a booklet sum- 
marizing clinical data on ACTH, F. W 
Specht, Armour president, said the drug 


month by Armou In a letter to 


was available to meet “valid require 
ments 

We feel we have enough ACTH now 
thousands of 


to extend its use to 


patients in critical condition trom ar 


thritis, asthma and other diseases,” the 
letter stated. The supply is not sufficient 
to furnish the drug to doctors for use 
in office practice, it was explained. La 
For 


bels on the packaged drug read, 


hospitalized patients only 


Urges M. D.’s to Volunteer 
The Medical 


Association 1s urging doctors trained at 


CHICAGO American 
government expense during and _ since 
World War Il to volunteer for service 
with the armed forces, it was announced 
at association headquarters here last 
month. The need for additional support 
for America’s expanding military estab- 
lishment was pointed out by Dr. James 
C. Sargent of Milwaukee, chairman of 
Council on National 


the association s 


Emergency Medical Service 
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for all occasions — 


for every purpose—hot or cold 


The New POLAR WARE 
AGIMATIC Liquid Dispenser 


ALL STAINLESS STEEL 


PROY 
“o5 


© 
DEPARTMENT of 

° . 

HEALTH x 


ror 


(wPoLan WARE CO. G 


—_—_=-__—-—- 


} 


} Toe specialized needs of hospital serving make tempera- 

ture control of liquid food and beverages important. With 

Polar Ware's new Agimatic stainless steel dispenser, you can 
serve patients beverages and clear soups steaming hot or per- 
fectly chilled, as desired—even at the end of your serving rounds 
in outlying buildings. By offering patients a choice of favorite 
beverages, you'll stimulate lagging appetites and cut waste from 
unfinished glasses or cups. Patented construction makes Agimatic 
100 per cent sanitary ... and the patented pump agitates the entire 
content at every stroke to assure uniform servings. No wonder hundreds 
are already in use. Ask the supply houses calling on you for a demon- 

stration. The best of them carry Polar Ware ... or, if you prefer, write for 

the Agimatic bulletin. 


7 


4300 TEN CS ae Ory) 


Polar Ware Co. TTC LOL ss Y | 
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DEPENDABLE SERVICE 
SINCE 1909 


A name known, trusted and 
used throughout the world 
as the standard for depend- 
able sterilization control. 


SMITH & UNDERWOOD 


1845 North Main Street 
ROYAL OAK, MICHIGAN 


Diack Control 


#47 NORTH MAIN STREET FOYAL OAK MICHIGAN 








NEWS... 


Public Health Service 
Reports on 1145 Projects 
Approved Under P.L. 725 
WASHINGTON, D.C 
port covering the first 1145 projects ap 


A detailed re 
proved under the Hill-Burton Act was 
released here last month by the Division 
of Hospital United 
States Public Health Service. The report 


Facilities of the 


covered the period from inception of the 
uct until the end of February 1950, at 
which time 158 of the projects had been 
completed and were in operation, it was 
explained by Dr. John W. Cronin, chiet 
Louis Reed, chief of the 
Helen 
Hollingsworth, health economist, for the 
Division of Medical and Hospital Re- 


sources 


of the division 


medical economics branch, and 


A detailed analysis of 1019 projects 
1949 


total 


approved through Dec. 31, 
showed that 85 per cent of the 
construction costs had been spent for 
general hospitals, 6 per cent tor menta 
tuberculosis 


hospitals, 4 per cent for 


hospitals, 3 per cent for chronic disease 
hospitals and 2 per cent for public 
health centers 

Out of 79 


pproved for construction in the period 


general hospital projects 


covered by the report, 405, or 50.8 per 


cent, were new hospitals and the re 
mainder were replacements or additions 
Among the new hospitals 89 per cent 
have less than 100 beds, the report said 
and 68 per cent less than 50 beds, 27.4 


> 


per cent being under 25 beds 


Hospitals planning additions are in 
the medium or large sized group, it was 
explained; 45 per cent of these projects 
are for hospitals of less than 100 beds 

In general, hospitals being built un 
ler the program are smaller than those 
in the country’s present general hospital 

| the authors stated 

The majority of new hospitals are in 

towns and small cities, it was indi 

71.3 per cent are in towns of less 

than 5000 population, and only 12 per 
are in cities Of more than 10,000 

ion. “Compared with our pres 
distribution of hospitals, the pro 
tending to place hospitals in the 


sulation centers, where they 


serve predominantly rural people 
ithors explained. “This is precisely 

the program is 
specified that the 
build where 


needed 


hospitals 
with special em 
rural places and places 


LOW pe I income 


200 Hospital People 
Attend International 
Institute in Brazil 
WASHINGTON, DC More than 200 
hospital representatives from the United 
States and Latin-American countries 
took part in the Third International In 
stitute for Hospital Administrators at 
Rio de Janeiro last month, according to 
a report released by the Pan American 
Sanitary Bureau here. The institute was 
sponsored by the bureau, which is an 
affiliate of the World Health Organiza 


tion, and the Inter-American Hospital 


Association in cooperation with the 
Brazilian government, it was explained 

Modernization and construction prob 
lems headed the list of lectures and dis- 
cussion topics which also covered med 
ical and nursing education problems, 
integration of health services, and train 
ing of hospital administrators 

The institute accomplished much in 
the practical interchange of knowledge, 
methods and technics, and in cementing 
greater solidarity among leading hos 
pital authorities throughout the Amer 
icas, by contributing materially to the 
promotion of improved hospital stand 
irds in these countries,” the announce 
ment stated 

Among United States representatives 
Robin ¢ 
Buerki of the University of Pennsyl 
vania, Dr. John A. Gorrell of Columbia 


to the institute were: Dr 


University, Msgr. George Lewis Smith 
of Charleston, S.C., James A. Hamilton 
of the University of Minnesota, Dr 
Gerhard Hartman of the University of 
Iowa, Dr. Vane M. Hoge of the United 
States Public Health Service, Dr. Dallas 
G. Sutton, director of the American 
Association in 


Malcolm T 


Hospital 
D.C., and Dr 


Washington 
MacEachern 


2200 Polio Cases Reported 


New York.—A total of more than 
2200 cases of poliomyelitis reported 
throughout the nation by the end of 
June gives 1950 a higher incidence of 
the disease than was recorded during the 


Hart E. Van 
Riper, medical director of the National 


same period last year, Dr 


Foundation for Infantile Paralysis, said 
Dr. Van Riper added 


however, that the entire 


here last month 
history of the 
lisease is so erratic that predictions on 
the basis of the reported figures were 
hazardous 

The total number of cases reported in 
1949 was 42,375, the foundation said 
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@ Extreme Kidney 


Position 


WITHOUT A KIDNEY ELEVATOR 


low Reflex 


Low Kidney Position — 
32 inch minimum height 
of crest of breok 


Ab- 


dominal position— 
from Kidney Posi 


tion with one hond- 


wheel! 


low Chair Position — 
ideal for brain and 
EENT work 


SHAMPAINE CO. 
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§ unusually LOW Operating 
Field in ALL Table Positions 


The S-1506 Hermann Major Operating Table combines 
surgical research and engineering skill to provide the 
following unique features never before available on a 


single Operating Table: 


Extreme Kidney Position of 135° at minimum 32” height 
eliminates need of kidney elevator and footstool — provides 


complete body support to extremities 


Closure of Incision for Suturing is facilitated by single-control 


adjustment from kidney to reflex abdominal positions. 


Low 90° Chair Position at 26” minimum height—ideal for 


neuro and EENT surgery 


Head End Control of most important adjustments by the anes- 


thetist. No visual indicators to be obscured beneath the drapes. 


Eleven Inch Hydraulic Height Adjustment 


Investigate all the advantages of the Shampaine Hermann 


Table before equipping your next operating room. 


Sold through Surgical and Hospital Supply Dealers 
SAINT LOUIS + MISSOURI 
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“The 
Wage Door 


with Stanley Magic Doors 


There are numerous places in your hospital where 
Stanley “Magic Door” Controls will step up service and 
efficiency. On corridors; at main and delivery entrances; 
on kitchen and cafeteria doors; on nursery, delivery and 
operating rooms. No hands need touch these doors. 

Stanley Magic Doors — actuated by the “Magic Eye” or 
the “Magic Carpet”— open on approach. They close 
quickly, quietly, automatically the moment the passage- 
way is cleared. 

Your busy personnel will be grateful around the clock 
for the priceless assistance of Stanley Magic Doors... 
and the valuable time they save. Wheel chair patients, or 
those on crutches, will appreciate these silent servants. 

You can have Stanley Magic Door Controls installed on 
your present doors easily and inexpensively. Send the 
coupon for full details — or request that a special repre- 
sentative call. 


os 


tia g Te f 


The Stanley Works, Magic Door Division, 
233 Lake St., New Britain, Conn. 


rma. 
Wn 
[ STANLEY ] 


Reg. U.S. Pot. Off. 


Gentlemen 


Please send full information on Stanley Magic 
Doors [} 


Have your representative call []. 
Name 

Name of Hospital 

Street 


State 


HARDWARE * TOOLS * ELECTRIC TOOLS © STEEL STRAPPING © STEEL 
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NEWS... 


Alice Grant Is President 
of New Hampshire 
Hospital Association 
ConcorD, N.H.—Alice 
perintendent of the Memorial Hospital, 
North Conway, N.H., was named presi- 
dent of the New Hampshire Hospital 
meeting here last 
Seventy administrators, trustees, 
and other hospital 


Grant, su- 


Association at a 
month. 
auxiliary members, 
workers attended the meeting 
In a significant action the association 
organized a statewide auxiliary organiza 
Mrs 


president of the 


tion to the hospital association 
Gordon E. Marble, 
Sceva Speare Memorial Hospital Auxili 
ary, Plymouth, was elected chairman of 
the state auxiliary 

A committee on accounting reported 
progress in its program looking toward 
development of a uniform accounting 
system for all hospitals in the state 

In addition to Miss Grant, other offi 
cers elected were 
liam L Wilson, 
Mary Hitchcock 


treasurer, Dorothea 


vice president, Wil- 
administrator of the 
Hospital, Hanover; 
Rice, superintend- 
Elliot Community Hospital, Keene; 
Russell § 
New Hampshire-Vermont Blue Cross at 


ent, 
secretary, Spaulding of the 


Concord 


Mrs. Helen Boyer Takes 
Office as Indiana President 
INDIANAPOLIS. — Mrs. Helen M 
Boyer of the Dunn Memorial Hospital, 
Bedford, 
Indiana Hospital Association at the an 
here recently 
John's Hickey 
the 


was named president of the 


nual business meeting 
Sister Mary Ellen of St 
Memorial Hospital, Anderson, is 
new president-elect 

A state association of women's hos 
pital auxiliaries has been organized in 
Indiana with Mrs. Arthur Fairbanks of 
Indianapolis Albert G 
Hahn, executive secretary of the hospital 


association, reported. He also announced 


as president, 


that the association committee on hos 


pital fire had completed a 


survey of 150 hospitals throughout the 


inspection 
state. Inspectors stressed the importance 


of automatic sprinkler installations, 


Emery K. Zimmerman of Elkhart, chair- 
man of the fire inspection committee, 
reported 

In addition to Mrs. Boyer and Sister 
Mary Ellen, other officers named by the 


Ralph 
Maude 


association vice president, 
W. Keyes, Seymour; treasurer, 


M. Woodard, Frankfort 


were 
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CLEAN * COLORFUL * DURABLE 
Blair Aluminum Furniture 


Lounge Chair Model 1; 


A HAPPY blending of attractive styling, cleanliness and Settee Model 2; 
End Table Model 45-A 


rugged durability makes Blair Aluminum Furniture the ideal for modern 


hospitals . . . Made of light but sturdy aluminum, welded 

In reception rooms, waiting 

throughout, with a rich satin finish that won’t discolor, rooms, or offices—wherever 

: ‘ . 3 : A you need furniture—you'll 

rust, chip or splinter. Generously upholstered on coil springs and . 

find just what you want at 

covered with durable, dust-free Duran that cleans easily with a a price you want to pay, in 
, : ’ . the complete Blair line. 

damp cloth, can’t be harmed by childrens’ scuffling feet and other whee cians 


rough usage ... Available in a wide selection of cheerful colors. 


Write today for full information on 
this complete line of hospital furniture. 





Seats the Business World 


THERE'S A BLAIR CHAIR FOR EVERY SIT-UATION 


Blair Aluminum Furniture Company « Marietta, Georgia 
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for 
typing 
noise 


hospital 


offices 


The Remington Noiseless! 


Efficient hospital administration demands the use of new Reming- 
ton Noiseless Typewriters—the only typewriters manufactured to- 
day based on an exclusive Pressure Printing Principle to assure 
silent operation. 

Scientific surveys show that hospital staff members can work 
more efficiently, more productively, with less fatigue, in quiet office 
surroundings. That’s why modern, progressive hospitals are switch- 
ing to Remington Noiseless Typewriters . . . for faster, more pro- 
ductive typing with a mini- 
mum ot sound. Mail the cou- 
pon below for detailed infor- 
mation on the advantages of 


the new Remington Noiseless. 


I LOT Lie Ld 


THE FIRST NAME IN TYPEWRATERS 


] Please send me descriptive folder on how to obtain “Typing Perfection 
with Quiet.” 


Zone__ State. 








NEWS... 


Documentary Film on 
Medical Profession Shown 
at A.M.A. Meeting 


CHICAGO.—A documentary film on 


| the nation’s health and the medical pro- 


fession was released last month as the 
initial project of “The Reader's Digest 


| on the Screen,” it was announced at 


American Medical Association head- 
quarters here. The picture was produced 


| by Louis de Rochemont and filmed 
| with the cooperation of the association, 


it was explained. The initial showing 
was presented at the A.M.A. meeting in 
San Francisco June 26, and the film will 
be released nationally in September, the 
announcement said. 

Entitled “M.D.—The US. Doctor, 
the film records medical progress in the 
United States through the life and work 
of Dr. George Bond, a general prac- 
titioner in the village of Hickory Nut 
Valley, N.C 

“The film is the most definite, most 
up-to-date motion picture about medi- 
cine ever produced,” an A.M.A. state- 
ment said. “Never before have medical 
men allowed cameras to investigate so 
searchingly the secrets of their labora- 


| tories and examining rooms. The result 
| iS an engrossing experience. For all 
| those interested in health—as all are 

| it also is a message of hope, tempered 
| with objectivity. 


Heads Arkansas Association 

Pine Bluff, Ark—K. W. Newman, 
administrator at University Hospital, 
Little Rock, was named president-elect 
of the Arkansas Hospital Association 
at the annual meeting recently. John A 
Gilbreath of Arkansas Baptist Hospital, 
Little Rock, took office as president dur- 
ing the meeting 

Others elected by the group were 
secretary, John Cherry, Davis Hospital, 
Pine Bluff, and treasurer, Lawrence Red 
ing, Sparks Memorial Hospital, Fort 
Smith 


Opening Postponed 
—No Nurses 

BROOKLYN, N.Y.—Opening of a neu 
rosurgical unit at Long Island College 
Hospital here has been postponed be- 
cause of the hospital’s inability to ob- 
tain qualified nurses to staff the unit, 
Bernard McDermott, hospital director, 
said last month. Mr. McDermott made 
an appeal for nurses to apply for duty 
in the 19 bed neurosurgical division 
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a RICH IN FLAVOR and quality, Heinz 


Tomato Juice is tops as a cocktail to start 


meals right! Made from famous, sun-ripened 
Heinz “Aristocrat” tomatoes, this spicy Heinz 
favorite helps build your reputation for 
service. Heinz Tomato Juice is packed three 
ways for your convenience—in portion-size 


tins, 46 oz. and No. 10 tins. 


@ When the world’s finest tomato juice 
costs so little and goes so far in pleasing your 
patrons, it is only good business to serve 


them the best! 


ASK YOUR HEINZ MAN ABOUT. . « 
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Now you can get 
WHITE CRINKLE 


HOSPITAL 


BEDSPREADS 


At Special Low Prices! 


Hospital Superintendents will welcome 
this news! Now—Corco Textiles Inc. are 
offering Hospital Bedspreads at the low- 
est prices in years. 


FIRST QUALITY 
These are first quality, fine, white crinkle 
bedspreads in hospitals every- 
where! A bedspread so well known and 
widely used it needs little description. 


MADE TO GOVERNMENT 
SPECIFICATIONS 

These fine white crinkle bedspreads are 

made to meet U. S. Government Speci- 

fication DDD-B-151A Type 1, minimum 

weight crinkle, 62 x 62 count. 


AVAILABLE IN FOLLOWING 
SIZES AND PRICES 
54 x 60 $1.70 ea 72x99 $3.00 ea 
x 90 2.20 ea 72 x 105 3.15 es. 
x 90 2.20 ea 72 x 108 3.25 ea 
x99 2.45 ea 6) x 90 3.00 ea 
x 105 2.55 ea ix 99 3.25 ea. 
x 90 275 ea 81 x 105 3.35 eo 
681x108 $3.40 ea 


PREPAID DELIVERY 
Orders for 30 or more of a size, prepaid 
anywhere in the United States. Orders 
for less than 30 of a size, shipped 
F.0.B. Chicago, Iilinois, 

Write for low prices on your other 
textile requirements. 


used 


CORCO TEXTILES INC. 
Monutacturers and Distributors 
629 W. WASHINGTON BL 
. CHICAGO 6, ILL. 


NEWS... 


N.E.H.A. Raises Dues; 
Approves Auxiliary 


(Continued From Page 130.) 


standards of eligibility set by the asso- 
ciation 

This change was suggested for three 
reasons 

1. To shift the emphasis from quan- 
tity to quality, inasmuch as a small 
house 


may have as high, or higher, 


standards as a large one does. 

2. To eliminate the inequity arising 
from insistence that the hospital must 
have 500 beds and over 
a 500 bed hospital is much 


It was pointed 
out that 
larger than a 500 room hotel and that 
a 200 bed hospital is more nearly com 
parable. 

3. To stress the responsibility of the 
national association, as well as the local 
chapters, for teaching the assistants, 
many of whom will someday become 
executives. Because there is at present 
no other training ground for executive 
housekeepers, it was felt the association 
should encourage assistants to become 
associate members so that they can bene- 
fic by the educational activities of the 
chapters 

Those who opposed the recommenda- 
tion argued that it might result in the 
admission of individuals who had no 
real interest in housekeeping as a pro- 
fession; that there were many occasions 
when the executive housekeeper would 
prefer that her assistant should not be 
present at the chapter meetings, and 
that an association of executive house- 
leepers should be limited to executives. 
a half of 
that 


assistants who now hold associate mem- 


After nearly an hour and 


strenuous debate, it was decided 


bership may continue to do so but that 
will be 


a motion was made 


in future no more assistants 


admitted. Instead, 
and approved to create an auxiliary asso- 
ciation for assistants, from which they 
will presumably be graduated into the 
N.E.H.A. when they become executive 
housekeepers 

The 
raising of dues from $5 per year to $15 


second skirmish concerned the 


for active members and $10 for asso 
ciates. A strong plea in favor of the 
increase was advanced by the national 
officers and seconded by Mrs. Adele B 
Frey of the Chicago chapter, herself a 
past national president. It was urged 
that the membership has reached such 
a size (1300) that it is no longer pos- 
sible for the officers to carry out their 
duties without the assistance of a paid 


secretary, and that additional funds were 
needed to cover the cost as well as to 
permit the association to expand its ac- 
tivities generally. It was not stated 
whether the present assets of the na- 
tional association, approximately $7000 
in savings and checking accounts and 
bonds, will be used for this purpose also. 

Although some questions were raised 
as to the willingness and ability of all 
members to pay the trebled dues, the 
proposal was approved with less opposi- 
tion than had been nervously antici- 
pated by the national board. 

New officers who will serve for the 
next two years are: president, Mrs. June 
Malone, Beth Israel Hospital, Boston; 
vice president, Helen Walsh, Gramaton 
Hotel, Bronxville, N.Y.; treasurer, Mrs. 
Delia Tellin, Thames Manor, Pittsburgh; 
secretary, Beulah Taylor, Madison Hotel, 
Atlantic City, N.J. 

The next biennial congress will be 
held in Houston, Tex. 


Construct Steam Plant 

to Serve U. of |. Buildings 
CHICAGO.—Construction of a new 

steam plant and distribution system to 

serve University of Illinois buildings 


and other institutions in the medical 
center district here was undertaken last 
month, the university announced. The 
new plant and distribution system will 
cost approximately $6,000,000 and will 
be operated by a separate medical cen- 
ter corporation. Dr. Andrew C-. Ivy, vice 
president of the University of Illinois, 
said the new plant would be in opera- 
tion by the fall of 1951. In addition to 
medical college and hospital buildings 
of the university, the plant will serve 
other state institutions and the 500 bed 
V.A. hospital now under construction. 


Florida Association Sets Up 
Employment Clearing House 
JACKSONVILLE, FLA.—A clearing 
house for the employment of hospital 
personnel has been established by the 


Florida Hospital H. A. 
Schroeder, executive secretary, an- 


Association, 


nounced here last month. The new serv- 
ice will be available for hospitals seek- 
ing to employ personnel for all types of 
hospital work. It combines similar func- 
tions that have been performed in the 
past by the association, the Florida State 
Improvement Commission, and the State 
Merit Rating System. 
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FINER 


than ever, NOW! 


Today's Ivory Soap is a finer soap than ever 








purity and gentleness. 


lt lathers up in 
one-third less 
time, even in 


hard water. 


IVORY SOAP 


Pure, mild, rich lathering Ivory 
Soap is available for hospital 
use in the populor unwrapped 
3-ounce size, as well as in small- 
er sizes,wrapped or unwrapped. 
Today's Ivory is finer than ever 
—richer lathering, handsomer, 


easier to handle. 


roc brrbantl 


MORE DOCTORS ADVISE IVORY 
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in view of Ivory’s 70-year-old reputation 


before. That may seem a surprising statement 


‘= It’s handsomer than ever. 


Yet Ivory has actually been improved four ways: 


It produces more lather 
with no more effort... 
gives a longer-lasting 
lather. 


It’s easier to handle. 


, vb 
A ‘y 


Y 994/:0% PURE Wy] IT FLOATS 


| 
\ 


Pas) 


~~ 


Today's Ivory is well equipped to meet your exacting 
needs... for patients, for personnel, for visitors. And 
fortunately, the purchase of Ivory puts no undue strain 


on even a modest hospital budget. 


SOAP THAN ALL OTHER BRANDS TOGETHER 


147 








NEWS... 


“Unethical Hospitals” 
May Take A.M.A. Rap 


(Continued From Page 58.) 
ponding section in the report approved 
by the house of delegates in June 1949 
and subsequently referred back to the 
committee for further study on recom- 
mendation of the association's board of 
trustees. As originally approved a year 
ago, the report provided that the judi- 
cial council should request the council 


on medical education and hospitals to 


approved list. The present report pro- 
vides only that the council on medical 
education and hospitals may be re- 
quested to “show cause as to why it 
should not remove such hospital from 
the approved list.’ 

Some hospital people who were 
present during the discussion felt this 
modified version was a compromise 
with the militant specialty groups and 
that taken 


against all hospitals earning surpluses 


meant action need not be 


remove unethical hospitals from 


TERtee, 

Sitters 

tus 
in 


KOHLER 


PLUMBING FIXTURES 


at! 


HEATING EQUIPMENT - 


The entire 


the on medical services issue, 
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fm 
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Ro 


ractor: Farwell Company 


Over 600 KOHLER 
PLUMBING FIXTURES 


in this new veterans hospital 


The newly completed U.S. Veterans Hos- 
pital, Big Spring, Texas, has 7 auxiliary 
buildings, 250 beds and employs 350 per- 
sons. As in other hospitals and sanitaria 
throughout the nation, provisions for mod- 
ern scientific care of patients include 
Kohler plumbing fixtures. 

Among these are surgeon’s lavatories, 
patients’ lavatories, scrub-up and service 
sinks, drinking fountains, baths, laundry 
trays, closets and urinals. All are made of 
safe, sanitary, durable materials, and em- 
body features recommended by leading 
surgeons. Surfaces are glass-hard, non- 
absorbent, easy to clean. Fittings are engi- 
neered for efficient service and have re- 
movable units for economical mainte- 
nance. Fixtures and fittings conform to 
plumbing codes of all states. Send for 
Hospital Catalog N. Kohler Co., Kohler, 
Wisconsin. Established 1873 


or KOHLER 


ELECTRIC PLANTS - AIR-COOLED ENGINES 


however, remained in considerable 
doubt, with both sides of the hospital- 
specialist controversy making conflict- 
ing claims 

Dr. L. W. Larson of Bismarck, N.D., 
a pathologist, was elected to the A.M.A 
board of trustees during the meeting 
Dr. M. G. Westmoreland of Chicago, 
executive secretary of the College of 
American Pathologists, was elected to 
the association's house of delegates to 
replace Dr. Larson. Dr. John F. Cline of 
San Francisco was named _ president- 
elect. He will succeed Dr. Elmer Hen- 
derson of Kentucky, who took office 
during the convention 

In another important action of inter- 


est to hospitals, the A.M.A. instructed 
| 


its committee on blood banks to pre- 
pare blood banks, fol 
lowing approval of a committee report 
of blood 
banks conducted during the last two 
A.M.A. in 


with the American Hospital Association, 


standards for 


on the nationwide survey 


years by the cooperation 
Red Cross, American College of Sur 
groups. The report 
1571 blood banks lo- 


geons, and other 
revealed that of 
cated in hospitals, more than 75 per 
cent are under hospital control. Nine 
per cent are not under hospital control, 
it was reported, and 15 per cea did 
not respond on the control ques son. 

Responsibility for replacemer.c of 
blood taken from a blood bank saould 
rest with the patient using bank blood 
and the family and friends of the pa 
tient, the committee recommended. In 
terbank exchanges of blood on a unit 
for unit basis was also recommended 
as a means of developing an integrated 
banks 


centers. At present, the survey revealed, 
64 per cent of hospital blood banks seek 


national system of blood and 


to serve only the hospital in which 


they are located—as contrasted with 


service tor the entire area 


Approximately two-thirds of the 
banks permit replacement in lieu of 
for of blood, it was re- 
3 per cent seek replacement 
20 per cent 
in the ratio of two to one, and 15 per 


payment use 


pe wrted: 


on a one to one Dasis; 


cent in the ratio of two to one for the 


first unit and one to one thereafter 


Among hospitals making a charge for 
blood. 


ported was $25 for blood plus a $10 


the most frequent amount re 
service charge per unit 

Among the clinical reports presented 
at the convention, the most significant 
anes 


for hospitals was an “automatic 


thetic machine” reported by its inventor, 
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’astel Green 


WHY THIS BEAUTIFUL CORRIDOR 
will stay beautiful year after year... 


The original beauty and color of these Winner of latest Modern Plastics 
nen protecied by Award for furniture and interior deco 
all surface wear. No rating materials, Kalistron is also ideal 
as an upholstery material 

SEND COUPON BELOW for sample 
plus top-quality nail-file 


Wallis alte perma 
Kalistron against 
danger of damage from contact of roll 
ing chairs and tables no soiling or 
marring from spilled foods or liquids of Kalistron 
For exclusive Blanchardizing process .. free. See if you can injure Kalistron 
fuses glowing color to underside of clear even with this file 

extra-strong vinyl sheeting. Thus Kalis 


tron color cannot be touched . . . can 
never be injured 
Kalistron resists sculls, scratches, spots alistron 
wont chip, peel or crack waterproof, 
yet easily cleaned with a damp cloth lana 
NG MATERIAL 


Distributed by: UNITED STATES PLYWOOD CORP., W. Y. 
In Canada: PAUL COLLET & CO., LTD., MONTREAL 


ff Color fused to 
underside of 
transparent vinyl 
Sheet... backed 
by flocking 
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Security without bars 


Chamberlin Institutional Screens Provide 
Perfect Protection for Mental Patients 


e without bars 
e without grilles 


Chamberlin Institutional Screens can take it! 
Detention Screens withstand unusual punishment 
in factory tests and in hospital installations 


H SPITAL administrators in every part of the country influence, for all types of psychiatric cases. They also 


are calling on Chamberlin—the leader in institu serve as efhicient insect screens, eliminating duplication 
tional screens—to help modernize the treatment of and additional expense. 
mental patients in hospitals, old and new. Chamberlin’s Screen Advisory Service is prepared 
By working closely with recognized authorities on at any time to advise you in the proper selection 
modern treatment of mental patients, Chamberlin sup and installation of screens. You are invited to make 
plies a complete line of screens that provide all the use of this service without obligation. Why not do 
security of bars, without their hazardous, depressing it soon? 


Chamberlin Detention Screens—For maximum 
detention and protection without bars or grilles. 
Hinged frame opens with key to allow access to 
window for washing. Sturdy, double le af-type 
springs are an exclusive Chamberlin feature to 


cushion all blows on screen wire. 


Chamberlin Protection Screens — Recommended 
where less violent or disturbed patients are quai 
tered. Sturdy and low in cost, they assure ample 
protection and security. 

Chamberlin Safety Screens—Newest addition to 
Chamberlin’s enlarged line, these have broad 
application in all hospital areas where more than 


ordinary insect screen security is desired. 


Chamberlin Detention Screens are fitted inside all types and sizes 
of window openings, whether double hung, casement or other types 


< 


Modern institutions turn to —————~> 





For modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 26, MICHIGAN 





C - 





——_——_—_——————— Chamberlin Institutional Services 
also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows and Insect Screens 





“No, Doctor!... 
not that way... 


ee. but THIS ! “ Important as it is to conducting 


a medical practice, the writing of accurate and detailed 


reports, instructions and other data imposes a needless records: initial reports, diagnoses, progress reports, clinical 


and costly drain upon a physician's time. 

Rapidly replacing the conventional practice of hand- 
writing the facts of your practice is the AupocrapHu Elee- 
tron 


Soundwriter—small, rugged 


vet manufactured with 
that 


require 


the precision of a fine medical instrument records 


instantly, and clearly, everything 


eee 


you for your 


and laboratory observations and post-operative instructions, 
All you do, Doctor, is speak. It will even serve you in your 
car when you're out on patient calls, 

Get the full facts on AupocGRAPH today and discover how 
it can translate time-saving economy into personal eflicieney 
and more freedom for the essentials of your practice 

Made by The Gray Manutacturing Company — established 

891 originators of the Telephone Pay Station, 


The “Master” Audograph: The ideal combination dictating and 
transcribing machine. Small, compact and brilliantly engineered 
records on thin, lightweight, long-lasting plastic dises, holding up to 
me hour's dictation, Will operate wherever electric current is available 


even in a physician's automobile. 








i 
ELECTRONIC 
SOUNDWRITER 
THE GRAY MANUFACTURING 


COMPANY, HARTFORD 1, CONNECTICUT 


AUDOGRAPH cate service in 180 principal 
, f the United States. See your Classified 
ler “Dietating Machine 
Northern Electr Compar Ltd., sole 
! nts Dominion. Overseas 
W « Corp x t affiliate of We 
Electric Company 


‘ Send me Booklet P-8 “Saving The Doctor's Time” 
Pele ne Direct 
Canada 
aut f ige 
stern 


foreign countries, 


Street 
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NEWS... 


Dr. Reginald G 
The 


levice by which an unconscious patient 


Bickford of the Mayo 


Clinic machine is an electronic 


controls the administration of his own 


} 


inesthetic by means of brain wave im 


The 


was called 


pulses robot anesthetist,” as the 


levice is based on the fact 


that Drain waves increase as a patient 
begins to emerge from deep anesthesia 


The 


increases the 


increasing frequency automatically 


amount of anesthesia ad 


ministered, it was explained, thus again 


putting the patient into deep sleep 


The device can foretell changes in 
the depth of anesthesia many seconds 
before the change would be apparent to 
the anesthetist and automatically com- 
pensate for the change before the anes- 
Dr. 
im- 


thetist could move to correct it, 


Bickford The brain 


pulses are transmitted to an electroen- 


said wave 
cephalograph by small wires fastened to 
various portions of the patient's scalp 

In another report at one of the clini- 
Dr. Angus McBryde of 
Duke University reported favorably on 


cal sessions, 


Surgically Clean Hands 


EPTISOL 


Antiseptic Liquid Soap 


Containing HEXACHLOROPHENE 


SEPTISOL enables the surgeon to secure bacteriologically cleaner 


hands in less than 


V4 the time required by conventional scrubbing 


methods. He, and members of the operating team, can eliminate 


irritating brush-scrubbing and antiseptic after-rinses from their 


scrub routine because such 


with SEPTISOL. 


procedures 


are not mecessary 


The elimination of brushes and rinses saves the hands from 


needless abuse. In addition, 


pH of SEPTISOL 
“soap irritation”. 


and the low 


SEPTISOL 
emollient that leaves the hands soft and clean. 


contains a vegetable 
This emollient 


prevents keratolytic action and 


Over 10 million scrubs in hundreds of hospitals have proven 
SEPTISOL non-irritating to the normal skin. 


e Write for literature and a Professional Sample e 


VESTAL"< 


4963 MANCHESTER 
ST. LOUIS 10, MO. 


a three-year rooming-in program in 
the Room- 
ing-in is compulsory at the hospital, 
Dr. McBryde stated. Of more than 
i800 babies cared for during 
program, only five have developed in- 
tections, he Originally resistant 
members of the hospital's obstetrical 


obstetrical section there. 


the 
said 


staff have all become strong supporters 
of rooming-in, he added. 

In a final business session, the house 
of delegates approved a resolution urg- 
ing state and county medical societies 
to eliminate membership restrictions 
which would bar Negro physicians from 
local and, hence, state and national 
society membership. The 
also retained through 1951 the services 
of Whitaker and Baxter, directors of 


against na- 


association 


the educational campaign 


tional compulsory health insurance 


Atomic Research Hospital 
for Knoxville, Tenn. 

KNOXVILLE, TENN.—The forthcom- 
ing construction of a $6,000,000 hos 
pital and Atomic Research Center has 
been announced by the University of 
Tennessee. The hospital will be built 
on the university's campus here, the an- 
nouncement said. York and Sawyer of 
New York will be consulting architects, 
the university said, with Baumann and 
Baumann of Knoxville as principal 
architects 

The building will serve for general 
hospital use and post-graduate medical 
training as well as for research with 
radioactive materials from the Atomic 
Energy Commission installation at nearby 
Oak Ridge, it was explained. Construc 
tion of the hosiptal was made possible 
by a state appropriation of $3,000,000 
passed by the legislature last year, and 
by grants from the city of Knoxville 


and Knox County 


Start Children’s Hospital 

New YORK. 
dertaken here recently 
Mary's Hospital for Children, Queens 
The new structure will replace the pres- 


Construction was un- 


on the new St 


ent hospital, which is in operation at 
another site. The new hospital will have 
accommodations for 86 patients, with 
capacity for an increase to 100 patients 


The 


hospital is designed to provide care for 


mh emergencies, it Was announced 


children with chronic and terminal dis- 


eases whose families cannot afford to 


provide hospital facilities elsewhere 
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2795 MacKenzie’s clip applying forceps, straight 


jaw, 5°4”, box lock, stainless stee 


A KNY-SCHEERER INSTRUMENT 


2795% MacKenzie’s clip applying forceps, curved 
jaw, 5°4”, box lock, stainless steel. 
represents the epitome of craftsmanship... 
2796% Smithwick's clip applying forceps, curved 


jaw, straight handle, box lock, 7's”. 
a precision-made, finest quality instrument that 
2796% Smithwick’s clip applying forceps, curved 
3 : jaw, straight handle, box lock, 10'4”, 
complements the deft skill of the surgeon. 
2796 Sweet's clip apy 
. . bent handle, bo 
Consult your dealer for the particular 


lying forceps, straight jaw, 
lock, 7 


x lock, 7'4”, stainless steel 


2796% S clip applying 


KNY-SCHEERER instrument you need . . . he ee 


forceps, straight jaw, 
, 10's”, stainless steel 


2796% MacKenzie's clip holding rack for one row 
will have in stock or can quickly obtain for you aia 


; ; 2796¥% MacKenzie’s clip holding rack for two rows 
any instrument in our extensive line. of clips 


Peem ccccccseee Silver brain clips, serrated, pre-formed, 100 
or 300 to the vial. 


A Kny-Scheerer quality 
ag etn Kny-Scheerer CORPORATION 
35 East 17th Street - New York 3, W. Y. 
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Now... AMERICAN shows you how to 


000 
SPECIFICATION 
SHEETS 


Complete detailed specifica- 
tions on each finish, main- 
tenance and cleaning ma- 
terial for building mainten- 
ance men, floor contractors, 
architects and builders. 


bee 
3 FOOT CHART, 
FREE 


A handy reference to help 
you in estimating coverage, 
drying time, selection of 
materials and other impor- 
tant data for ALL Floors. 


FINISHES, MAINTENANCE 
MATERIALS AND 
CLEANERS 


AMERICA 


COMPLETE LINE OF FLOOR BS 


FLOOR SURFACING MACH. CO. City State 


American can help you with 
floor finishing and mainten- 
ance problems from A to Z— 
with new specification sheets... 
a handy 3-foot chart... and acom- 
plete new line of quality floor 
materials for every kind of floor 

and every desired result! 
Don't mistreat your floor and 
it won't mistreat you. A wood floor 
that is prepared and finished properly 
will continue to have a like-new appear- 
ance for many years if it is properly main- 
tained. But if improper finishes are used, 
the floor may become shabby and worn ina 
feu months! If you have asphalt tile—beware 
of grease, mineral spirit waxes and im- 
proper seals not manufactured especially 
for asphalt tile. Such materials will soften 

and deteriorate the tile. 

For other floors such as terrazzo, rubber 
tile, cork, concrete and linoleam—each has a 
special list of “do’s and don'ts” in prepara- 
tion, cleaning and maintenance. The proper 
methods for a// floors are at your fingertips 
—in this new file of Specification Sheets 
prepared for building superintendents and 
managers by American! 

Now you can have an American finish for a// 
kinds of floors. American's new complete line gives 

you the correct material—in the finest quality— 
for each type of floor and for each desired 
result. There are American seals, finishes, 
waxes and cleaners for every requirement 
—glossy or satin—fast-drying or normal 
drying—the right materials for long 

life and easy main- 

tenance on any 

floor! 


% 
que em Gam om ome ae mn cae es ww we eg 


The American Floor Surfacing Machine Co 
546 So. St. Clair St., Toledo 3, Ohio 


} Send FREE 3-Foot Chart showing all ma- 
terials for all floors 

1 Send FREE Specification Sheets on 
American Floor Finishes, Maintenance Ma- 
terials and Cleaners 


Name 
Street 


ee ee ee 


NEWS... 


Three Groups Discuss 
Research Projects With 
Health Foundation 

New York.—Representatives of 
health research projects now being 
planned by the University of Chicago 
the University of Pennsylvania and the 
American Hospital Association met here 
last month under the auspices of the 
Health Information Foundation to dis 
cuss the objectives of the various studies 
looking toward coordinated planning 
and action. As a result of the discus 
sions, study directors exchanged views 
and borrowed ideas from one another, 
Adm. William Blandy, foundation presi 
dent explained 

The foundation feels that this inter- 
change of information has been helpful 
to all three projects and will be of great 
value to the foundation in its own work, 
which is the development and dissemi 
nation of information about health fa 
cilities and services,’ Admiral Blandy 
said 

Objectives of the various studies were 
described by the directors. Dr. E. D 
Burdick of the University of Pennsy] 
vania said its project was aimed at find 
ing out the extent and effects of finan 
cially catastrophic illness upon American 
families. The American Hospital Ass 
ciation sought to evaluate the financial 
position of hospitals and determine the 
need and demand for hospital services 
George Bugbee, director, said. Dr. Clyde 
W. Hart of the National Opinion Re 
search Center which ts cooperating with 
the University of Chicago in its health 
study explained that the program would 
gather national information on the avail 
ability and costs of health and medical 


care and the need for medical services 


Hospitals Asked to Check 
Registration of Librarians 

CHICAGO.—Hospitals employing rec 
ord department personnel were aske 1 to 
verify registration with the American 
Association of Medical Record Librari 
ans in a communication last month from 
Martha M. Bailer, executive secretary of 
the association 

The association has been advised 
that there is impersonation of registered 
record librarians,’ Miss Bailer stated 
Verification of registration may be ob 
tained on inquiry to association head 
quarters at 22 East Division Street, Chi 
} 


Cavo she Salad 
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Maximum Patient Comfort 
with Minimum Nursing Care! 
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Two Handle Operation! 


ee A 1 tea ~ Makes 16 Treatment 
= x — ssnamaete and Comfort Positions 
Quickly Attainable. 


a 


¥ 


Patent Applied For* Infinite intermediate positions 
are also attainable. 





Here’s a completely new departure in Life Long spring design and 
construction. Now — at far less cost — hospitals have a gatch spring 
with fwo cranks that do the work of three / 


Precision construction, scientific design and HARD’S famed quality 
materials and craftsmanship provide unexcelled and smooth operation. 
Now the most delicate adjustments can be made without the slightest 
patient discomfort. True Trendelenberg, Fowler, Hyperextension and 
Cardiac positions are all possible without use of blocks or extension 
stems. And they are done quickly . . . easily . . . effortlessly, saving 
nursing personnel for more important tasks. 


Exclusive TG GATCH* Features/ 


J One-Crank Head and Foot Jv Greater Rigidity at Head and 
Adjustment: Turning of one Foot: New head and foot lift- 
crank moves head and foot sections ing mechanism gives added sturdi- 
ness in all positions. 














simultaneously into positions desired. 





v/ Head Rest Permanently Attached 
to Lift Links: Head rest section 
Greater flexibility and easier is permanently attached to lift links. 


Three-Piece Construction: 


operation ts attained with this new Does not move on rollers as on 


construction. Each section is mechani- standard type Gatch Spring. 





cally guided, moves in perfect syn J Screw mechanism easily remov- 


able for adjustment or routine 
lessly turned, maintenance 


chronization as cranks are effort- 





Learn the amazine 
performance details of 
this new TRENDEI 
ENBERG GATCH. 


Write us for meu 





Catalog page. 











120 TONAWANDA STREET ° BUFFALO 7, NEW YORK 
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NEWS... 


Starts Nurse Recruitment 
Drive on Countywide Basis 
SPRINGFIELD, OHIO.—A_ countywide 
nurse recruitment program in which 
eight hospitals in this area are partici 
pating got under way here last month at 
attended by more than 200 
Rev. Earl D. Mc 


Kinney of Springfield said the group's 


a dinner 
interested citizens 
objective was to increase the number of 


student nurses in classes starting next 


autumn, and also to study area needs for 
The 


committee will provide counseling serv 


nursing service county recruiting 
ice for interested young women, telling 
them about the requirements of nursing 
careers, and the curriculum and facilities 
of various schools of nursing, and will 
help to encourage the establishment of 
scholarships and financial assistance for 
student nurses, it was explained 
Everett W. Jones, vice president of 
The Modern Hospital Publishing Co 
addressed the citizens’ dinner and 


pointed 


Inc., 
out that Ohio needs many more 
professional nurses than are now actively 
The 


the state and nation 1S de pendent upon 


practicing in the state health of 


ittracting em ugh young and wo 


ind 


Jones said 


men 
men into 
work, Mr 


nursing other hospital 


A.S.T.A. Speakers Warn 
Salesmen to Call on 


Administrators First 
CHICAGO.—Hospital supplies 
men were urged to call on administra- 


sales- 


tors and purchasing agents and avoid 
going direct to department heads un- 
less invited to do so by the principal 
officer, at talks presented at the Amer 
ican Surgical Trade Association here last 
month. Salesmen who ignore these 
recommended procedures and “go in the 
back door” to detail staff members and 
department heads may eventually find 
themselves excluded from the larger 
hospitals, speakers warned 
Approximately 500 manutacturers 
surgical 


dealers in hospital and 


atte nded 


and 


equipment the meeting and 
heard the panel discussion of hospital 
purchasing problems. Speakers on this 


Warren W. Irwin, pur 
the 


program were 
University of 
N.Y.: 
Thompson, purchasing agent of St 
Joseph, Mo.; Dr 
medical director and as- 
sistant administrator of St. Luke's Hos- 
Rodde, admin 


chasing agent of 


Rochester, Rechester, Edward 
Joseph's Hospital, St 
Robert Brown 
pital, Chicago; Herbert 
istrator of the Highland Park Hospital, 
Highland Park, IIL. W 


and Everett 








SMOOTH CEILING 
SYSTEM 


PROVIDES 
@ GREATER DESIGN 


Flerability 
PLUS... 
LOWER BUILDING COSTS! 


LEFT... artist's drawing illus- 
trates Cantilever design in the 
new Leahi Hospital, Honolulu, 








SPECIAL STEEL GRILLAGES of 


are embedded 


this 


H iwaii. 


design 
in the cement slab at column 


heads, and eliminate need for flared caps, 


drop panels or beams. 


BEAMLESS CEILINGS permit unhindered 


flexability in design 


provides many 


advantages such as easy installation of ceiling 
hung equipment and reduction of costly con- 


crete form work. 


FREE BULLETINS describe the Smooth Ceilings Sys- 


tem and provide valuable information for your next 


building project. 


WRITE FOR YOUR BULLETINS NOW! 


Metropolitan Life Bldg., Dept. C Minneapolis, Minn. 


SMOOTH CEILINGS SYSTEM 


Jones of The Modern Hospital Publish 
ing Co., Inc., who was moderator for the 


discussion. 


Two Cancer Hospitals 

to Be Opened in New York 
New YorK.—Two hospitals repre- 

senting a $13,500,000 

facilities for the care of cancer patients 


investment in 


will be opened here during the month 
of August, Dr. Marcus D. Kogel, hospi- 
tal commissioner, said last month. The 
hospitals are the $5,600,000, 300 bed 
James Ewing Hospital, which has been 
under construction for the last three 
years, and the $7,800,000 Francis Dela- 
field Hospital to be operated by the 
hospital department in affiliation with 
Columbia-Presbyterian Medical Center 
The Delafield Hospital was started in 
1940, but construction was held up dur- 
ing the war 

The opening of these hospitals will 
mark a milestone in the care of cancer 
sufferers. Assuring indigent cancer pa- 
tients the highest medical services, the 
projects will give concrete evidence that 
our building program is moving ahead 
and that the dreadful overcrowding of 
institutions may soon be only a 
memory,” Dr. Kogel declared 

When the hospitals are opened this 
month patients will be transferred from 
Welfare Institute, 
will be a tuber- 


our 


Island Cancer 


cony erted 


the 
which into 


culosis hospital, it Was said 


Hospital Declared Bankrupt 

New YORK. 
month of trustees in bankruptcy for the 
Harbor Hospital of Brooklyn ended the 
hospital's short operating life of less 


Appointment _ last 


than a year. Formerly a hotel, the build- 
ing was converted to a hospital in Feb- 
ruary 1949 and went into bankruptcy 
with liabilities of more than $1,000,000 

The trustees will seek to obtain funds 
in order to continue use of the build- 
ing for hospital purposes. 


Starts Work on New Unit 
PHILADELPHIA.—Construction of the 
Thomas Gates Memorial 
undertaken at the University of Penn- 
sylvania Hospital here last month. The 
pavilion will be the first of several ma- 
jor projects in a $30,000,000 building 
program contemplated by the university 
The new building will be a nine-story 


Pavilion was 


structure devoted largely to outpatient 


facilities 
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FOR ANY FAMILY OCCASION... 


THE ALL-FAMILY DRINK! 





What a family day to remember! And look 
what little brother is enjoying right along with 
the rest of his family — crystal-clear 7-Up. So 
pure... so good .. . so wholesome even the 

very voungest can “‘fresh up” as often as they 
want. The all-family drink, 7-Up, is an im- 

2 portant part of a//-family fun for millions 

& 


a | aii: 
Jor everyone / 


COMMENDED 


PARENTS 
MAGAZINE 








3s 9% 
\. aK 


ex >}: 
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You like tt tt likes you / 


Copyright 1950 
by The Seven-Up Company 
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Vat ZEOLITES 


Now it pays you to modernize your present water 
softener. Newly discovered zeolites can give it up to 


10 times its previous capacity 
50% greater flow rate! 


. and as much as 


PERMUTIT AUTOMATIC WATER SOFTENERS 
GIVE ZERO WATER... SAVE YOU MONEY 


Permutit’s modern design and fully automatic oper- 
ation guarantee you a constant supply of pure, zero- 
hard water. Good water gives perfect washes with a 


minimum use of soap. And 
Permutit’s automatic con- 
trols make costly hours of 
labor and attention a thing 
of the past. 

Write for information 
to The Permutit Com- 
pany, Dept. MH8, 330 
West 42nd Street, New 
York 18. N. Y.. or to Per 
mutit Company of Can 
ada, Ltd., 6975 Jeanne 
Mance Street, Montreal 





ERMUTIT| 





WATER CONDITIONING 
HEADQUARTERS FOR 37 YEARS 


NEWS... 


Nurse Anesthetists Seek 
Accreditation Program 

CHICAGO.—Approval of an accredi 
tation program for nurse anesthetists 
schools will be sought at the annual 
meeting ot the Association of Nurse 
Anesthetists at Atlantic City September 
1, it was announced at association head 
quarters here last month. Delegates will 
be asked to go on record as approving 
principles of accreditation and will vote 
on a proposed increase in dues to cover 
the cost of the accreditation program 

The proposals provide for an adviser 
to help with the formulation of accredi 
tation criteria and make preliminary in 
spections of existing schools 

The accreditation program has been 
assured of support by the council on 
professional practice of the American 


Hospital Association, it was announced 


Central Florida Council 
Names New Officers 


DAYTONA BEACH, FLA.—Bert Cul 
well, administrator, Lee Memorial Hos 
pital, Fort Myers, was named president 
of the Central Florida Hospital Council 
at the annual meeting held at Halifax 
District Hospital here last month. The 
program for the meeting included dis 
cussions of hospital accounting and col 
lection methods, salary standardization 
and personnel policies and hospital 
Blue Cross relations 

In addition to Mr. Culwell, other oth 
cers elected by the council were: vice 
president, Garnett L. Radin, indian 
River Hospital, Vero Beach; secretary 
treasurer, Mother Loretta Mary, St. Jo 
seph’s Hospital, Tampa 


School of Auxiliary Medical 
Services Announced 
PHILADELPHIA.—Establishment of a 
school of auxiliary medical services of 
fering programs of study in physical 
and occupational therapy was announced 
by the University of Pennsylvania here 
last month. The announcement said the 
school would later cover other auxiliary 
medical fields, such as laboratory tech 
nicians and medical record librarians. 
The present arrangement offers an 
undergraduate program leading to a 
bachelor of science degree and a cer 
tificate course for graduate students in 
the two fields, it was explained. Follow 
ing the degree course, students in both 
divisions will be given internship train 


ing at hospitals 
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A Curity PRODUCT 








( BAUER & BLACK - 


Take a look at this new, 
far more easily seen Radiopaque Sponge 


Old New 
Insert Insert 


Unique X-Ray Pattern ef 
equal to shadow of 


1/5 inch of aluminum 


Today you have at your service a new and 
thoroughly better Curity Radiopaque 
Sponge, with an insert that’s far easier to see 
than other \-Ray-detectable dressings. In 


fact it’s even easier to see—by a full 10007 — 
than the Curity Radiopaque Sponge of the 
type that first brought this great safeguard 
to modern hospitals. 

You can not only see the difference for 
yourself, you can MEASURE it for your- 
self, as sho re. W- > Curi adio- 
elf. as she wn he re. Anew ty pe urity R adio 50/1660 aa Agen mpeg a san on 30/1006 
paque Insert is compared with a “ladder.” or of an inch of an inch of an inch of an inch of an inch 
series of steps, of aluminum. In this exam- X-RAY “LADDER” FORMED OF LAYERS OF ALUMINUM 
ple, each layer of aluminum is 50/1000 of an 
inch thick. The new Radiopaque X-Ray 
shadow is as distinet as that of four alumi- 
num layers—1/5 of an inch. 


a 
No other insert is as opaque to X -Ray ! UV 
And no other insert casts as DISTINC.- : 
riVE a pattern as the cross-hatched, wide- , ‘ , 


sz 


mesh pattern of the new Curity. It contrasts . 
k a = 


so strongly with other shadows that it can’t 
possibly be mistaken for anything but what 
it is. Even when other details on a film are 
blurred by motion or improper exposure, the zy 


new Curity pattern telegraphs, “Here lies a 


Worth seeing for yourself! Division of the Kendall Company 
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NEWS... 


New York Council Reports 
on “Full-Time Medicine” 
(Continued from Page 156) 
council stated. “The number of men in 
volved in the full-time system in these 
hospitals varied from one in one hospi 
tal to complete staffs in two institutions 
Of the 17 


teaching units of a medical school, one 


institutions, 15 were major 


was a minor teaching hospital and one 


KEEPS FLOORS GLOSSY, NEW! 


Fioors stay shining and clean looking, keep 


a hospital without an undergraduate 
teaching program 

Nine hospitals have arrangements 
whereby the physician receives a salary 
and also retains fees from private prac- 
tice to a stipulated amount. In each case 
the maximum income that the physician 
can receive from salary and fees to- 
gether is fixed by arrangement. All nine 


were major teaching hospitals 





their new beauty longer when you protect them with 


Neo-Shine Self-Shining Wax. Best of all, only one coat 


EASY TO APPLY 


of Neo-Shine is needed for protection against months 


of heavy troffic. The secret's in Neo-Shine . . 


. for it 


not only contains the best pure Carnauba wax but it is highly concen- 


trated—designed to spread further and cover thoroughly. A thin coat 


dries bright and forms a glistening hard wax film that is not slippery. 


It’s safe for use on any flooring material. Try it next time you wax. 


HUNTINGTON LABORATORIES, INC. © HUNTINGTON, INDIANA ¢ TORONTO, CANADA 


&> NEO-SHINE WAX 


CONTAINS SO PER CENT MORE SOLIDS THAN ORDINARY WAXES 


SEE HUNTINGTON’S DISPLAY AT BOOTHS 
712 AND 714 IN ATLANTIC CITY 


Eight hospitals have arrangements 
under which the individual physician 
retains the income from his own private 
practice. In this particular group no at- 
tempt is made to control the total in 
come of the physician, but the amount 
of time he may devote to private prac- 
tice is specified. Of the eight hospitals, 
seven were major teaching hospitals and 
one was a minor teaching hospital.” 

The geographic full-time system is 
used by 21 hospitals, 10 of which also 
had physicians on institutional full time 
Nineteen of the 21 were major teaching 
hospitals, the report said 
was established 


This system 
‘to permit the doctors 
to devote more time to the work of the 
hospital and the medical school,” it was 
explained. “The physicians under this 


arrangement do not maintain outside 


offices. All their practice is carried out 
within the office space provided by the 


Most of 


geographic full time received a salary, 


hospital the physicians on 
ranging from a token payment for their 
services to the medical school to a salary 
for responsibility as head of a depart 
ment. Salary, however, is not a necessary 
component to this type of arrangement 
In many instances office space was pro 
vided in lieu of salary 

The council pointed out that many 
hospitals use more than one form of the 
full-time system in their clinical depart 
ments 

Even more hospitals were found t 
have full-time staff members in ancillary 
departments. The council found that 55 
of the 88 hospitals have full-time physi- 
cians in radiology departments, 55 have 
full-time physicians in laboratories, and 
35 have full-time anesthesiologists. 

The different 
ments in the ancillary departments is 


number of arrange- 


greater than in the clinical departments, 
cne report said. “The department of 
radiology has the greatest number of 
modifications of the full-time system 
Twelve different types of arrangement 
were found in the 55 hospitals which re 
ported that they had full-time arrange 


The 


was used by 30 of the 55 hospitals 


ments provision of salary only 


The modifications in the method of 
reimbursement in the departments of 
laboratories were fewer than in the de- 
the council 


partments of radiology, 


found. Thirty-nine hospitals provided 


salary as the only basis for reimburse 
ment of pathologists 

Thirty-three hospitals had a full-time 
utilized 


system of anesthesiology, 25 


the method of payment by salary only 
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Can you guess what thi 


as 


, 


Guessing is fun... 
But when you're buying 


Laboratory Equipment 
it’s better to Know! 








s is?* 


= 


gre 
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There simply isn’t room for guesswork if you're going to get 
the most out of your laboratory equipment budget. So whether 
you're equipping a single nurses station or planning entirely 
new laboratory facilities, you can save dollars and days by 
working with a professional laboratory equipment manufac- 
turer. 


HERE’S WHY You know all too well how specialized hospi- 
tal equipment is—if a unit isn’t completely right, it isn’t right 
at all. This perfection you require isn’t achieved by accident. 
It is the product of highly specialized manufacturing facilities, 
thoroughly experienced personnel and background acquired 
in equipping many, many other hospitals—and only a pro- 
fessional \aboratory manufacturer offers these essential qualifi- 
cations. 


MAKES SENSE, DOESN'T IT? And so do these simple steps 
to better laboratory planning—for guaranteed results, follow 
them always. 


THE SIMPLE, SAFE, SURE WAY TO PLAN AND 
PURCHASE HOSPITAL LABORATORY FACILITIES 


1 Call in a professional manufacturer of laboratory equipment before 
final specifications are drawn up. 


Have the specifications covering laboratory equipment either 

2 separated from the general building specifications or, if made part 
of the general building specifications, have them included as a 
separate section to permit direct bidding to contractors or owner 
by professional laboratory equipment manufacturers 


3 Secure prices on laboratory equipment directly from professional 
manufacturers of these materials 


LABORATORY EQUIPMENT SECTION 


SCIENTIFIC APPARATUS MAKERS’ ASSOCIATION 


*Photo-micrographic view of a 
piece of blackboard chalk 
Were you right? 


20 NORTH WACKER DRIVE « CHICAGO 6, ILLINOIS 


© 1950 SAMA 


There are mighty good reasons why 4 out of 5 hospital laboratories are equipped by professional laboratory manufacturers 
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SURGICAL 


SUPERVISOR 
Only ATI 
STEAM: CLOX 


check all 








atl * 


Soe. | THE 3 ESSENTIALS 
OF STERILIZATION: 


Pia 

* TIME, STEAM, 
# +e AND TEMPERATURE 

e Heat aloge is hot¢nough 
for sterpizayion jin your 
autoclave. Nor are steam 
and ume ¢nough. You 
need the ¢ombined ac- 
tio” of all thrde. That is 
why mre and more 
hospitals are saféguarding patients by 
putting an A TIAteam-Clox thg in every 











surgical packy 


* TIME No master what the tem 
perature and steam pressure inside your 
autoclave, ATI Stkam-Clbx can NOT 
change color until/exposed long enough 
for destruction of all bagteria—with an 
ample margin qf safety 


* STEAM IF instead of pure bac- 


teria-killing steam, yow have residual 
air in your autoclave, a/longer exposure 
is definitely required tg kill the bacteria 
~—and to turn ATI Steam-Clox from 
purple to green. 


*K TEMPERATURE | ower tem- 


perature requires a longer time to de 
stroy bacteria—and to change ATI 
Steam-Clox from purple to green 





+ ‘ 
| pip you GeT YouR |* SAMPLES? | 


ASEPTIC-THERMO INDICATOR COMPANY 
Dept 459 5000 W. Jefferson Blvd 
Los Angeles 16, California 





Please send me samples of ATI Steam-Clox and 


helpful data on autoclave sterilization 


My nome 

Title 

Hospital 

Address 

City State 


NEWS... 


Break Ground for Addition 

HwupbsON, N.Y 
last month on 
the Columbia Memorial Hospital here 
The new building adds 106 beds to the 
hospital's present capacity, it was ex 
plained, giving the enlarged institution 

total capacity of more than 200 beds 
Eggers & Higgins of New York are the 
rchitects for the building 





COMING MEETINGS 


AMERICAN ASSOCIATION OF BLOOD BANKS 
Stevens Hotel, Chicago, Oct. 12-14 


AMERICAN ASSOCIATION OF MEDICAL REC 
ORD LIBRARIANS, Somerset Hotel, Boston, 
Oct 


AMERICAN ASSOCIATION OF NURSE ANES 
THETISTS, Ritz-Carlton Hotel, Atlantic City, 
Sept. 18-21 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, Traymore Hotel, Atlantic City, Sept 
17, 18 


AMERICAN COLLEGE OF HOSPITAL ADMIN- 
ISTRATORS, MIDWEST INSTITUTE FOR HOS 
PITAL ADMINISTRATORS, University of Colo 
rado, Boulder, Colo., Aug. 14-19. INSTITUTE 
FOR HOSPITAL ADMINISTRATORS, International 
House, Chicago, Sept. 5-15 FELLOWS’ SEM 
INAR, University of Chicago, Dec. 13-16 


AMERICAN COLLEGE OF SURGEONS, HOSP! 
TAL STANDARDIZATION CONFERENCE, Bos- 
ton, Oct. 23-27 


AMERICAN CONGRESS OF PHYSICAL MED! 
CINE, Hotel Statler, Boston, Aug. 28.-Sept. | 


AMERICAN HOSPITAL ASSOCIATION, Atlantic 
City, Sept. 18-21. 


ASSOCIATION OF CALIFORNIA HOSPITALS 
Mar Monte Hotel, Santa Barbara, Nov. 14-16 


IDAHO HOSPITAL ASSOCIATION, Sept. !/, 12 


MARYLAND-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Lord Baltimore Ho 
tel, Baltimore, Oct 

MICHIGAN HOSPITAL ASSOCIATION, Statler 
Hotel, Detroit, Nov. 12-14. 

NATIONAL HOSPITAL ASSOCIATION, Atlantic 
City, N.J., Sept. 20, 21 


NEBRASKA HOSPITAL 
Hotel, Nov. 16, 17 


ASSEMBLY 


Cornhusker 


ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Oct. 30-Nov. |. 


SAS KATCHEWAN HOSPITAL og ei Bess 
borough Hotel, Saskatoon, Oct. II 
WASHINGTON STATE HOSPITAL + ¢ ‘eee 
Davenport Hotel, Spokane, Sept. 7 
1951 


AMERICAN PROTESTANT 
ATION, Congress Hotel 


HOSPITAL ASSOCI 
Chicago, March |, 2 


ASSOCIATION OF METHODIST HOSPITALS, Con 
gress Hotel, Chicago, Feb. 28.-March | 


A SOCIAT 1ON OF WESTERN HOSPITALS, Bilt 
r e Hotel, Los Angeles, Apri! 30-May 3 
KENTUCKY HOSPITAL ASSOCIATION, Kentucky 
Hotel, L ville, April 3-5 


NEW ENGLAND HOSPITAL 
Statler, Boston, March 26-28 


ASSEMBLY, Hote 


SOUTHEASTERN HOSPITAL CONFERENCE, St 
Petersburg, Fla.. April 3-5 


SOUTHWIDE BAPTIST HOSPITAL ASSOCIATION 
COMMISSI ON OF BENEVOLENT INSTITUTIONS 
OF THE EVANGELICAL AND REFORMED 
SHURCH, ASSOCIATION OF EPISCOPAL HOS 
PITALS. Congress Hotel, Chicago, Feb. 28 

March 


TRI-STATE HOSPITAL ASSEMBLY 
hicag April 30-May 2 


Palmer House 





Ground was broken 
a $2,000,000 addition to 


~@ 
-@ 
\ 


100 Years of 
RESEARCH 


on a basic discovery 


a first PHENOL 
Popularly called carbolic 

Q@: © acid, phenol is a powerful 
caustic poison with dis- 

) o infecting qualities. It is 


toxic and has the charac- 
teristic phenolic odor. 


then CRESOL 


Derived from phenol, 
cresol is less caustic and 
toxic. It has a strong- 
smelling odor in use. 


today... 


ARO-BRO 


The Modern, Non-Specific 


OH Odorless, non-corrosive 

eG and non-toxic, ARO- 

_ BROM G.S.is a highly 

Qu effective disinfectant... 
completely safe in use. 

e- With excellent penetrat- 
ing power, ARO-BROM 
is extremely economical 
for large-scale disinfec- 
tion of furniture, 
and bedding. 


No radical departure 
from the accepted princi- 
ples of older disinfect- 
ants, ARO-BROM was 
derived from cresol by 
molecular synthesis. 


floors 


Write for information 


ARO-BROM G.S. is made by the 

makers of SOFTASILK 571 SURGICAL 

SOAP... another product of the 
research laboratories of 


The GERSON-STEWART Coz 


LISBON ROAD CLEVELAND, OHIO 
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CARTOSE-—widely prescribed liquid 


carbohydrate milk supplement— provides the 


advantage of “spaced” steady absorption 


low. G5 ts af Os > : in infant feeding. 


Mixed Carbohydrates in Easy-to-Use Liquid Form Containing a carefully proportioned 


Compatible with all milk formulas © Instantly soluble mixture of dextrins, maltose and dextrose— 
No gumming © No nipple clogging © No cakin . : ie . 
. . _ "9 each having a different rate of assimilation 


BOTTLES OF | PINT 


—Cartose tends to minimize fermentation, 
Write for formula blanks 


colic, diarrhea or digestive disturbance. 
P Crystalline Vitamin D, in P | y S 
DRISD L” ure Crystalline ‘ amin D, in Propylene Vuitton CV nc 
O Glycol « Diffuses perfectly New Yorn 13,°N.Y.  Winpsor, Ont 
Tasteless .. . Odorless . .. Nonallergenic Cartose ond Drisdol, trademarks reg. U.S. & Conada 


Now also milk diffusible DRISDOL with VITAMIN A 





Attend the American Hospital Association Annual Meeting, Atlantic City, N. J. Sept. 18-21, Visit our Exhibit 662 
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It pays to Rane Plan with 


EMERSON-ELECTRIC 
Exhaust Fans 


*Fan-planning means the selection and placement of fans to ventilate 
your buildings most effectively and economically. Costs of Emerson- 
Electric long-life equipment are quickly written off in terms of 
improved worker efficiency and public relations. Emerson-Electric’s 
free fan-planning service brings 60 years of unmatched fan experience 
to your individual problems. See your electrical contractor, or write 
for Bulletin No. 563 


THE EMERSON ELECTRIC MFG. CO., St. Louis 21, Mo. 


DIRECT-DRIVE EXHAUST FANS 


Quiet-running, efficient, trouble-free fans of 
this type are available in five blade sizes, rang- 
ing from 12 to 30 inches. Equipped with 
overlapping blade assemblies, fully-enclosed 
ball-bearing or sleeve-bearing motors. 


BELT-DRIVE EXHAUST FANS 


Long-lite, heavy-duty types. Quiet, low-speed 
models in blade sizes 24, 30, 36, 42 and 48 
inches, capable of exhausting up to 19,450 
cubic feet of air per minute 


TH) been: 


MOTORS+- FANS ——™=— ~—™*=___ APPLIANCES 





NEWS... 


St. Luke’s to Build Addition 


KANSAS City, Mo.—Forthcoming 
construction of a 125 bed addition to 
St. Luke’s Hospital here was announced 
by John R. Smiley, administrator. The 
addition will cost $1,947,000 and make 
St. Luke’s a 500 bed medical center, the 
announcement stated. Architects for the 
new building are Keene & Simpson 
Financing includes a federal grant of 
$900,000. 





ABOUT PEOPLE 


(Continued From Page 88.) 





David V. Carter, acting administrator 
of Fitkin Memorial Hospital, Neptune, 
N.J., since February, has been named 
administrator. Peter L. Scott, who has 
just completed his residency at East 
Orange General Hospital, has been ap 
pointed assistant administrator at Fitkin 
Mr. Scott received his master’s degree in 
hospital administration from Columbia 
University. 

W. Wilson Turner has resigned as 
assistant administrator of Memorial 
Hospital, Houston, Tex., to accept the 
position of administrator of Alexandria 
Baptist Hospital, Alexandria, La. Mr. 
Turner became associated with Memorial 
Hospital as business manager in No 
vember 1947. 

Kenneth S. Meredith has left his posi 
tion as assistant superintendent of the 
Montreal Convalescent Hospital to be 
come assistant administrator of Peters 


burg Hospital, Petersburg, Va. 


Department Heads 

Mrs. Vernon Edwards has joined the 
staff of Roosevelt Hospital, New York 
City, as assistant public relations direc 
tor. She has been associated with the 
public relations departments of fund 
raising campaigns, including the Greater 
New York Fund, United Hospital Fund, 
Red Cross, American Overseas Aid 
United Nations Appeal for Children, 
and UNRRA Food and Clothing Col 
lections. 

Mary E. Blair has been appointed di 
rector of nursing and principal of the 
school of nursing at the Lawrence and 
Memorial 
London, Conn. Miss Blair has been act 


Associated Hospitals, New 
ing director of nursing at the hospital 
since the resignation of Joan M. Wilson 


in February. 
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So you want LOW-COST service! 


By Using the Proper Method of Taking Care of MELMAC® 
Dinnerware, You Can Have Almost “Unbelievable” Low 
Service Costs—Plus Great All-around Performance and 
Other Important Benefits. 


MELMAC cups look lovely when prop- 
erly cared for... 


Take the proper care of MELMAC Dinnerware and MELMAC pieces will 
take good care of your costs...tea and coffee stains—trouble-makers in dinner- 
ware for a long, long time—will be delayed, easily removed, and finally, loss 
from stain will be greatly reduced. 


To achieve these results with MELMAC Dinnerware, all that is necessary 
is to make slight, but important, modifications in dishwashing procedure 
(described in leaflet offered below )—remembering not to subject MELMAC 
pieces to steam sterilization in excess of 200° F., or to autoclaving. 


Remember, MELMAC is new and different. Correctly handled, it is saving 
mass feeding establishments at least 50% in dinnerware costs over a period of 
years — and providing, in addition to breakage resistance, such important 
advantages as lightness, durability, ease of carrying and stacking, ease of wash- 
ing by hand or machine, smooth-as-satin finish, good insulating properties. 


Remember Particularly, the Big Savings that Result from 
MELMAC Dinnerware’s Phenomenal Resistance to Breakage! 


And it’s MELMAC dinnerware that resists 
breaking, chipping and cracking. 
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No wonder mass feeding establishments are so enthusiastic about MELMAC’s 
resistance to breakage! Here’s what two of them have to say: 


1. “This hospital of 1,000 beds which has been using MELMAC Dinnerware 
for all purposes for the past year can report that the replacement cost of 
MELMAC has been only 6.6% as compared with the replacement cost of 
21.9% for chinaware. A 70% saving.” 


2. “Our chain of cafeterias has been successfully using MELMAC Dinnerware 
for the past 21 months. We are so pleased with MELMAC’s low breakage 
costs and excellent all-around performance that we are making complete 
conversion to MELMAC dinnerware as breakage occurs in ceramic dishes.” 


So, if you want low-cost service, don’t wait for your supplier's next scheduled 
call—get in touch with him today. Get him to tell you about all the advantages 
of colorful, light, break-resistant MELMAC Dinnerware—how to treat it for 
best results—how much it is saving restaurants, hospitals, colleges, institutions 
of all kinds. Phone him right now. 





| How to wash and care for © c} 


MELMAC dinnerware 


All the facts about the care and AMERICAN Ganamid companr 
handling of MELMAC Dinnerware 

are covered in a leaflet we have 
printed for your supplier. They are PLASTICS DEPARTMENT 
especially for your use. Ask him 
for the quantity you need. 34D ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 











MELMAC is American Cyanamid Company’s registered U. S. 
trademark for condensation products of aldehydes and amines, 
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HUBBELLITE 
TERRAZZO 


hospital floor 


~ 


Such beauty has never before been avail- 
able in a floor that meets requirements 
for every room of a hospital. Hubbellite 
comes in warm reds, rich greens, soft 
blue-grays and tans, then is varied in 
Terrazzo form by countless combina- 
tions of marble chips. 


CONDUCTIVE 

Hubbellite Terrazzo, when properly ap- 
plied, will meet the N.F.P.A. perform- 
ance requirements for a conductive floor. 
Hubbellite, a copper oxychloride cement 
is not loaded with conductive particles 
but is inherently conductive. Being water- 
durable, it retains its conductive property 


EASY TO CLEAN 
Hubbellite Terrazzo can be hosed down 
several times a day without deterioration 
Also—it provides unique roach-repellent 
quality; it inhibits on its surface the 
growth of many molds and bacteria; it 
has great resistance to cooking fats and 
greases; it is resilient and comfortable 
to walk on 

It can be applied over any structurally 
sound, existing floor, as thin as > or as 
thick as necessary to level off old floors 
You can modernize every floor area in a 
hospital or clinic with HUBBELLITI 
TERRAZZO. 





For further re 
Mallman 
1941 A 
Sanigenic Flooring 
Farrell, M. A., and Wolff, R. 1 
State ¢ 1941. Effec 
chloride Cement on Microorganisna 
g rches of Mellon Institute, Amer 
Chemical Society, Vol. 19 (1941) 
Hazard, Frank O., Wilmingen 
Roach-Repellent Cemer 
Jenkins, P. W., Sr., Fellow 
ute. A Functional Floor 


ute College, 
Jacteriologix New 
Penna 
ollege, ot Cupric Oxy 
Rese ican 
n College, 


Mellon Inst- 


Surtace 











Write for 
HUBBELLITE TERRAZZO Catalog and Color Chart 


H. H. ROBERTSON COMPANY 


2425 Farmers Bank Bidg., Pittsburgh 22, Pa 
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Miscellaneous 

Mrs. Edna K. Huffman resumed edi 
torship of the Journal of the American 
Vedical Record Librar- 
Mrs. Huffman 


was associate editor of the Journal from 


Issociation of 
ians with the June issue. 


1935 to 1938 and editor from 1938 to 


1942 
Ruth M. Yakel has succeeded Gladys 


Hall as executive secretary of the Amer 
whose head 
Miss Yakel, a 
professional dietitian, has been afhliated 
Medical 


Center at Indianapolis as assistant direc 


ican Dietetic Association, 


quarters are in ¢ hicago. 
with the Indiana University 
tor of the dietary department and thera 


peutic dietitian. She assumed her new 
duties in Chicago July 1. 

Maj. Sam A. 
pointed post inspector-general at Walter 
Medical 


I le succ eeds 


Edwards has been ap 
Reed General Hospital, Army 
Center, Washington, D.C 
Maj. Anthony J. 


le ave 


Zolenas, who will 
soon tor an overseas assignment. 

John A. Page, director of the North 
Dakota State Medical Center at the Uni 
versity of North Dakota, has been ap 
the health 
The 


a health program tor the state and aids 


pointed to state planning 


committee. committee formulates 


in allocation of federal funds for con 

struction of hospitals in the state. 
Charles 

president of Associated Hospital Service, 


York’s Blue 


ceeds Louis H. Pink, who remains chair 


Garside has been elected 


New Cross plan. He suc 


man of the board otf directors and chiet 
executive ofthicer. 

Dr. Alfred M. Hellman, former presi 
Medical the 
County of New York, has been appointed 


I te lth In 


Foundation. He ts a 


dent of the Society ot 


medical consultant to the 


formation former 
and 


York 


chairman of — the Gynecological 


Obstetrical Section of the New 
\cademy of Medicine 

Howard T. Cook has joined the head 
stall ot the 


larters 


\merican Hospital 
the council 
Mr. Cook 


administrative 


issociation as secretary ol 


ssociation dey 


lopment 


recently super 


Children’s Hospital, State Uni 


lowa Hospitals, lowa City 


‘inistrative internship and resi 


re ilso served there under 


ud Hartman, tollowing graduation 
Northwestern University’s school ot 


rdiministration 


yvraduate ol 


the 


Avery Millard, a 
ersity of Chicage 


course nl hospital 


former assistant to 
re Washington 


Washington, D.C 


C,eor 


assist \ 


cretary ot 


the American College of Hospital Ad 
Mr. Millard will 
George Buis, recently named director ot 


ministrators. succeed 


the administration course at 


Yale 


hospital 
University. 


Deaths 


Dr. Alec N. Thomson, administrator 
of the Eastern Long Island Hospital, 
Greenport, N.Y., died last month. He 


was 69 years old. 
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HosPITALs, Directory Issue, June 1950 

From the foreword by George Bugbee 
to the list of federal agencies for hospi- 
tal reference at the end, people interested 
in hospitals have a vast amount of useful 
and practical information in this direc- 
tory. The fact that 6796 hospitals out 
of 7300 receiving the annual question- 
naire filled it out and returned it indi- 
cates the interest in this endeavor of the 
American Hospital Association 

The last paragraph of the foreword is 
worthy of note: “The Directory figures 
should be studied regularly by every 
Public 


requires knowledge of figures contained 


hospital administrator contact 
there if the individual administrator is 
to appear informed in regard to the hos- 
pital field. Further, many of the statistics 
are valuable for comparative purposes in 
indicating the position of the individual 
hospital. Such comparative results can 
have important bearing on administra 
tive decisions 

Hospital administrators should cer 
tainly be interested in the number of 
hospitals accepting polio patients, the 
number of hospitals having special de 
partments for the care of mental, con 
tagious and tuberculous patients, and 
many other facts brought out in the sec 
tion on special information for 1949 

Although all the hospital statistics are 
of great interest, table II, which gives 
expenditures per patient per day for 
various types ot hospitals in each stare, 
should be particularly valuable to hos 
pital administrators in checking their 
own costs. It seems to this reviewer that 
this particular table would have had 


added 


from state, city and county units of gov 


value if the average payments 
ernment tor the care ot indigent patients 
had been included so that the loss on this 
type of patient could be estimated for 
each state 

It is good that in the actual hospital 
listings the name of the chief executive 


officer is again included.—E. W. JONES 
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This is a view through a Thermopane window wall in a typical 
ward in the boys’ wing of the Northern Indiana Children's Hospital, 


South Bend, Ind. Pohimeyer & Pohimeyer of Ft. Wayne were the 


architects with Skidmore, Owings and Merrill, associated. 





Glass Walls—Insulated—Save Money 





Thermopane* insulating glass makes 
window walls highly economical as 
well as cheerful and modern. 
Thermopane is two panes of glass 
with a dry air space sealed between. 
With a 1,” 
insulating value of a solid ten-inch 
brick and concrete wall. Compared to 
single glazing, Thermopane cuts in half 
the heat transmitted through glass 
areas. So, with Thermopane, your heat- 
ing and air conditioning costs are 


air space this gives it the 


greatly reduced. 
Comparing construction costs, this 
should also be kept in mind: when 


Two Panes of Glass 
Ps 


walls are Thermopane, costs of exterior 
masonry, furring, interior plaster and 
paint are eliminated. On a square foot 
basis, you'll find it an economical wall. 

With Thermopane you can provide 
patients with all the sunshine, day- 
light and view they want, without 
fear of drafts and chilliness in winter. 
Thermopane brings the comfort zone 
close to the window, giving you max- 
imum use of floor space. 

Write for our brochure, “Daylight- 
ing for Hospitals”. And discuss the 
economies and values of Thermopane 
with your architect. “R 


FOR BETTER VISION SPECIFY THERMOPANE 
Blanket of Dry Air 


a 
: Bondermetic Seal * 
~ Metal to Glass) 


MADE WITH POLISHED PLATE GLASS 9 hermopane 


MADE ONLY BY LIBBEY-OWENS-FORD GLASS COMPANY 
5985 Nicholas Building, Toledo 3, Chie 
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Voluntary Hospital Occupancy Over Last Year's 
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Occupancy of nongovernmental hos 


a a a 


cent, compared to 


& Perera! 


tie ae ae, 
79.3 tor June 1949. 
Governmental hospitals reported 78 per 


period ending early in July totaled $48, 


pitals continued through June at a 325,517, compared to a total of $18,- 


slightly higher level than was reported cent occupancy for June, compared to 793,500 for the same period in 1949 


78.5 in June last year Of 40 projects reported, 19 were new 


hospitals costing $15,822,000, and 21 


for the same period a year ago, accord 


ng to reports coming to the Occupancy construction re- 


Chart. The 80.3 


Hospital 
rted to The MODERN HOsPITAIL 


projects 


June figure was per fora were additions costing $30,930,000 


Why Leading Hospitals Prefer 


Yast Line Katliluse ent 
for Sanitation and 
Low Maintenance Cost 


Equipm 
a 


Protection of the health of its patients is of para- 
mount importance to the entire hospital staff. And. 
since JUST LINE Stainless Steel Equipment is so 
easy to clean and keep clean, it offers the utmost 
in sanitation and low maintenance cost. Note these 
eight exclusive JUST construction features: — 


1 





* Patented Anti-splash Rim around entire way on 
of the bowl at point where bowl joins the drain- 
boards, seamless welded and polished. 


* Patented Double Pitched Drainboards, gradually 
sloping lengthwise to the bowl and sidewise to 
center of drainboard 

Wood Frame around front 
fastening to the cabinets 


and ends, facilitates # PATENTEC 


Radiiluxe Sinks can be supplied in any size and shape 
and with either one, two, or more sink bowls—to meet 
individual requirements. 
Write today for Literature M-850 and send us your specifications. 
We will gladly submit Details and Estimates. 


Seamless Construction, all welded and 


polished. 


points 


Radius corners in bowl 
tapering to 15/16 
radii are 15/16 


vertical radius 114” at top 
at bottom, all bottom horizontal 


All corners of raised edge are die drawn 
U-type structural channel extending the full length 


of the drainboar« 


Sound Deadened on the underside to prevent un- 
desirable metallic sound 


4610-20 W. 21st Street, Chicago 50, Illinois 
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Just compare the cost of 
GAS for cooking with the 
cost of any other method of 
cooking—and the monthly 
bills will tell you why 
there’s proof of savings in 
cooking with GAS. 








LOW EQUIPMENT 
COST 


Z 


- 


{a= 


SAVINOS 


ey 
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Modern Gas Cooking 
Equipment costs less and 
has so many different uses 
that it’s easy to see why 
there’s proof of savings in 
comparison of cooking 


equipment costs. 


MAINTENANCE , 
COST 


Simple GAS Cooking 
Tools are easily cleaned, 
readily adjusted. You'll 
find no expensive units to 
replace, no complex parts 
or controls requiring ex- 
pert service attention. 





LOW INSTALLATION 
COST 





Gas Cooking Equipment 
is easy to install because 
no complicated devices are 
needed. A simple connec- 
tion toa Gas line and you're 
ready to cook with GAS 

and to compare savings. 


a 
Gas Cooking offers so many proofs of savings that they 


couldn’t all be listed on this single page. Future advertisements in this 


series will bring you actual case histories showing how Gas Cooking offers 


PROOF OF SAVINGS 


in all types of food service establishments. 
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Make your own inset arrangements with this new 


“DIET-THERAPY” FOOD CONVEYOR 


Engineered by 


COTE conveyor gives you complete 
control of your selective menus 


innumerable top-deck variations are yours with this ‘diet therapy” 
food conveyor. You simply arrange the various size rectangular and 
square insets to fit the specific needs of your selective menus. In 
addition, there are two round wells for soups, etc., and two heated 
drawers for bread and rolls. Other models available with additional 
round wells. * 

















Wite today for full details on 
the ‘Diet Therapy’’ Food Con- 
veyor and literature describing 
our complete line of food serv- 
i quipment. 
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Kitchen organizer 
eases rush hour! 


@ Built to serve the exacting needs of 
your kitchen—durably constructed, 
handsomely designed—equipped 

with famous McCray Koldflo ‘‘Up-From- 
Under”’ Refrigeration—a controlled bal- 
ance of cold air circulation, humidity and 
temperature—permits salads and desserts 
to retain that ‘‘just prepared’”’ freshness 
for hours before serving—available in 


30, 40, and 60 cu. ft. capacities with 


New McCray Koldfio 


full length glass or solid service 
30 cu. ft. Reach-in. 


doors—in 20 cu. ft. with solid doors 
only—40 and 60 cu. ft. models with or 


without separate tray racks. 


Call your McCray dealer... or write to 
the McCray Refrigerator Company, 
1066 McCray Court, Kendallville, 
Indiana. (Distributors in principal 


cities—see telephone directory.) 
New McCray Koldfio 


eae | C 


A CHAMPION IN SERVICE... AN INVESTMENT IN QUALITY 


COMMERCIAL REFRIGERATION FOR EVERY NEED 
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What is so right about this picture: 


Is vr rHat Dad’s finally retired . .. the old alarm 
clock gagged for good? 

Is it because now Mom won't have to watch 
him leave for the office any more, looking just a 
little bit tired? 

Or is it because now Dad and Mom will be start- 
ing an especially happy time of life together? 

We think it’s all these things—all the things that 
are only made possible by financial security. 

Nearly everyone seeks financial security, but 
far too few find it. That's because financial security 
seldom is achieved without a sound, carefully ex- 


ecuted savings plan! 


U. S. Savings Bonds offer you two absolutely 
safe, automatic plans for saving: The Payroll Sav- 
ings Plan where you work or the Bond-4A-Month 
Plan where you bank. 


By signing up for one or the other of these 
plans, U. S. Savings Bonds are purchased for you 
out of your savings or income . . . automatically. 
You can’t forget to save... your saving is done for 
you! And remember, U. 5. Savings Bonds pay you 
4 dollars for every 3 invested, in ten years. 


Start planning your own retirement today! 


Automatic saving is sure saving - US. SAVINGS BONDS 


Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service. 
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STAINLESS STEEL 


meet METAL OF 19900 ge, 


Mass- feeding schedules run smoothly ‘round the 
clock in all-stainless steel kitchens. ENDURO 
cooking equipment safeguards the purity of special 
diets, too. Other hospital uses for sanitary, long- 
lasting ENDURO include autoclaves and steril- 
izers, operating tables, surgical instruments, cabi- 
nets, therapy tanks, laboratory equipment, chutes, 
wheeled carts and stretchers, piping and tubing. 


MAKES MEALS BY THE MILLIONS 


ENDURO-equipped hospital kitchens never 
seem to suffer from old age. After preparing 
millions of meals, ENDURO equipment doesn’t 
even need a second wind to skim through 
several millions more. 

Non-contaminating ENDURO has a great 
respect for the integrity of food flavors. It helps 
keep sanitation standards high. It speeds meal- 
making. It lightens cleaning chores. 

Yes, ENDURO really shines in kitchen service 
—just as it does in so many other sections of 
hospitals everywhere. 

Why not assign it even more kitchen tasks? 
Acoustical ceiling pans, for example, could 
make good use of its non-tarnishing, non-stain- 
ing qualities. Then, light reflectance would not 


be dimmed by long-accumulated dirt. Conden- 
sation would not corrode them. Sound-proofing 
materials would last longer. Why not go a step 
further and shroud all pipes and exposed 
beams with easy-to-clean ENDURO, too? 


ENDURO improvements like these may be 
obtained from your regular suppliers, cr manu- 
factured for you by local fabricators. Costs can 
be recovered quickly through reduced main- 
tenance costs, improved sanitation, increased 
efficiency. 


Your nearby Republic District Office will give 
you more information, or write us for the full 
story and for your free copy of “Enduring 
Sanitation with Hospital Equipment of 
Republic ENDURO Stainless Steel.” 


CHECK ALL 10 ADVANTAGES: Rust- and Corrosion-Resistance © Heat-Resistance 
@ High Strength e No Metallic Contamination Sanitary Surfaces ¢ Easy to Clean e Eye Appeal 
® Easy to Fabricate e Long Lifes low End Coste What more can be desired in a material? 


For Complete Details Write 





REPUBLIC STEEL CORPORATION 


Alloy Steel Division, Massillon, Qhio « GENERAL OFFICES, CLEVELAND 1, OHIO @ Export Dept.: Chrysler Bidg., New York, 17, N.Y. 
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The LIVSEY INFANT 
INCUBATOR is low 
in original cost; low 


in operating cost. 


<SLLT) 
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CSA. 
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No. 10303 





TO PROTECT DELICATE LIVES 


LIVSEY INFANT INCUBATOR is especially designed 
the infant’s life. It is precision 
laterials; constructed for administration 


oxygen, as well as other advantages 


uses RADIANT HEATING, which offers t 
us warmth available in 
the entire bottom and 
There are no over 
easily adjusted by 
t's lite depends upon the 


ts ability to offer a 


saves lives 


Le ¥ 


LIVSEY has many other modern, improved features: @ Neg- 
ligible heat loss when lid is opened to tend infant, @ Easy to 
clean — heating mechanism located entirely outside the infant 
compartment, @ Long lasting heating elements designed espe- 
cially for our incubator, @ One control, @ Simple humidity 
regulation, @ Most efficient oxygen connection available 
e@ Blanket and clothes warming compartment, @ Streamlined 
hospital type cabinet, @ Fireproof construction, ¢ Immediate 


delivery 


Tested and approved for safety and reliability by Under 
writers’ Laboratories and Canadian Standards Association 
Write to the LIVSEY Equipment Company, Dept. 11, Box 
830 Warrensville Station, Cleveland 22, Ohio, for a free 


des¢ riptive brochure 


> & F 
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THEY'VE GOT TO BE GOOD! 


—to meet the durability requirements of Hospitals. 


Huck and Turkish Towels (both plain and 
name woven) * Cabinet Toweling + Bath 
Mats * Damask Table Tops and Napkins * 
Corded Napkins * Diapers * Flannelettes 
* Dunfast Suiting 


Consult your favorite distributor 


DUNDEE MILLS 


INCORPORATED® GRIFFIN, GA. 


Manufacturers of Famous Nationally Advertised 


| Diundetlhwels- 


Showrooms: 40 Worth St., New York, N. Y. 
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FOR A QUICK, CLEAN SWEEP! 
“BIG X” Dust 


MOP 


Nationally famous. “BIG X 
saves time—lowers labo? cost 
Snatches up dust on contact 
A durable, heavy-duty giant, 


MOooRE KEY ConpRrot” 
OFTEN PAYS FoR ITSLF 
IN LESS THAN 02 YéARS/ 


You owe it to yourself to investi- nience and privacy. No wonder 
gate this modern system of key Moore Key Control is used 


control. It saves money year in 
and year out by eliminating ex- 
pensive repairs and replacement 


throughout schools, institutions, 
hospitals, industry, government. 
transportation, communications, 


of locks and keys. What's more, housing . . . wherever keys are 


it guarantees security, conve- used. Send for details today! 


COMPLETE SYSTEMS 
FOR EVERY NEED 


Wall cabinets of 
every size 


from $27.45 up 


Drawer 
file cabinets 


Section of a typical 
control panel 


P. O. MOORE, INC., Dept. ¢ 

300 Fourth Ave., New York 10, N. Y. 
Please send booklet, “The Missing 

Link,” describing MOORE KEY CONTROL. 


Mail Coupon 
today for 


Free Booklet Name 


4ddress 
City, State 


HOSPITAL 
TESTED 
GLASSWARE 


Sold through 
ethical supply houses only 


A catalog of MERTEX glassware will be 
sent to you upon request. 
Kindly state your supply house name. 


MERCER GLASS WORKS, INC. 
725 Broadway, New York 3, N. Y. 


Surgical « Laboratory « Scientific Apparatus 
General Supplies 


available in various widths up 
to 60”. Can be removed 

from block and 

washed like new 


Perfect for HOSPITALS! 
Don't try to mop big areas with household types 
of mops. Instead, do as thousands of hospitals 
do: Mop much fasterand get much longer service 
—at lower cost—from “BIG X” Dust Mops, 

rize-winning, 16-ply VICTORY Wet Mops, 
FoLz. EM Applicators—for wax, seals, varnish, 
etc. (Illustrated specification sheets on request.) '\ 

Your supplier has these mops or can 
get them for you from 


AMERICAN STANDARD MFG. COMPANY 


MEMBERS OF THE NAT. SANITARY SUP. ASSOC Incorporated 1908 
CHAS. E. KREBS and WALTER O. KREBS 


2511 SOUTH GREEN STREET ¢ CHICAGO 8, ILLINOIS 


VICTORY 
Wet Mop 


HOLZ-EM 
Applicator 
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Architect's model of the University Section of the 
New York University-Bellevoue Medical Center. 


Mission tr Srogrens 


Now under construction is the new University Section of the New York 


University-Bellevue Medical Center. Two medical schools, 19 hospitals 
and more than 1,000 doctors and scientists are affiliated with this great 


project —an enterprise dedicated to bringing better health to more people. 


This great adventure in health envisions a medical center which with 
its affiliated hospitals will have a total capacity of 4,500 beds available 


for care of the sick, teaching and research. 


Een monann rroouct 
yon oven se ve Ne Tr . . . . 
Phe Utica-Mohawk Cotton Mills are proud that their sheets are used by 

the New York University Hospital — proud that their sheets live up to 


the high standards of an institution that has such a mission in progress. 


UTICA SHEETS asi 
WOVEN EXTRA STRONG ...TO WEAR EXTRA LONG won 


a 


UTICA AND MOHAWK COTTON MILLS, INC., Utica 1, New York . Selling Agents: Taylor, Pinkham & Co., Ine. 
55 Worth Street, New York 13, N.Y. ¢ 300 West Adams Street, Chicago 6,111. ¢ 605 Market St.. San Francisco 11, Cal. 
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The Result of THREE YEARS of Research, 
Testing, and Development... 








THE ALOE PRECISION INFANT INCUBATOR 


Hospital administrators, physicians, nurses, head nurses, division 
supervisors, and technical personnel of leading maternity hospitals 
directly participated in the development of the Aloe Precision Incu- 
bator. It is therefore a hospital-inspired product, designed from the 
hospital viewpoint; efficient, attractive, economical, and trouble-free 
Its entire finish, form, dimensions and specifications have been dictated 
solely by its intended function 


The result, hospital-tested by rigid 


standards, is a new incubator, superior in all categories 


SIX IMPORTANT FEATURES 


Out of the many less striking but nevertheless desirable features 
of this new incubator, six may be selected as of paramount concern 
to personnel of the modern nursery: (1) Extra large size to extend 


incubator facilities to full-term infants who may need such care. (2) 


Not merely exact temperature control in a given spot, but, what is 


aloe a. $s. 


company 


General 


more important, even distribution of controlled heat throughout the 
chamber. (3) Humidity in the higher percentages, when desired, with 
precision control. (4) Simple and easily managed controls and opera- 
tion. (5) Easy to clean both inside and out — this feature is regarded 
as tremendously important by time-conscious nursery personnel. (6) 
Safety; Underwriters’ Laboratories approval for use with or without 


oxygen 


The Aloe Precision Infant Incubator is priced for your budget, and, 
of course, backed by our comprehensive guarantee. Despite the pro- 
tracted and costly program of development and research involved 
in the production of the Aloe Precision, its cost has been kept relatively 
low. Its quality of materials and performance are unsurpassed by in- 
cubators in any price range. For illustrated brochure with complete 
specifications, prices and special plan for testing the Aloe Precision 


Incubator in your nursery, without obligation, write today. 


Offices 1831 Olive St., St 
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Vlhen seconds count.. 


a operating room emergencies, too, seconds count. 
Changing fluid therapy, for instance, during an in 
fusion. Using Abbott's ampoule-quality solutions 
and Abbott’s unique, completely disposable veno 
clysis equipment—VENoPAK and Secondary 
VENoPAK—this conversion takes less than 30 seconds 
And it is accomplished without removing the needle 
or disturbing the patient. 

It is as safe as it is fast. There can be no ait 
embolism, no cross reactions. VENOPAK and Second 
ary VENoPAK are sterile, pyrogen-free as they come 
in the easy-to-store packages. All replacement air 
entering the container is filtered through sterile 
cotton, And with Venopak you can add supple 
mental medication directly to container or make 
a syringe injection through the strip of gum rubber 
tubing at the needle adapter. 

—go See For Yourserr the safety, versatility, 
convenience and economy of VENOPAK 

and Abbott's complete line of i.v. equipment and 
solutions. Your Abbott representative will be happy 

to arrange a demonstration. For detailed literature, 


just write us, Abbott Laboratories 


North Chicago, Illinois. Why notnow? LobGott 


7 


yy U 
\ 


\SVenopak 


> and Abbott's intravenous solutions 


Ll 


less than 30 seconds 


to change therapy 


with the series hookup 


cs 


secondary container primary container 


e« 


o A) A oir filter 
( secondary 


. Venopak / / ‘ee 
/. 


y Disposable Venoclysis Unit 
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THIS CHILD’S CRIB 
COMBINES SAFETY WITH CONVENIENCE 
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THERMOSTATIC SHOWER MIXERS Adjustable 
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with Mt. Sing 
Bottom, 

One shower accident may cost manufactured by 
many times more than Powers 
shower mixers. They are really 
safe and non scald. Temperature 
of Powers regulated showers 
remains constant wherever set a 
regardless of pressure or tem- Safety sides lower to level of spring Sides extra-deep, so 
perature changes in water sup- 
ply lines. Failure of cold water : 
supply instantly and completely so child cannot force head through open spaces 
shuts off the delivery. Bathers Sides cannot be lowered by child in crib or on floor, but are 
MAY WE SEND ee a ae oe easily operated by attendant, who presses pedal and simultaneously 

CIRCULAR H48? Bre 

WRITE FRANK A. HALL & SONS 
THE POWERS REGULATOR CO., 2720 Greenview Ave Since 1828 
CHICAGO 14, ILLINOIS © Offices in over 50 cities 200 Madison Avenue. New York 16, N. Y. 
Factories at 120 Baxter Street. New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST— GIVE BEST SERVICE 


Lah 


child cannot fall or climb out. Closely spaced upright filling rods 


lifts side. For details of this and other hospital furniture, write: 











Fund Raising 


Counsel |} 


paralyzed by 
power failure! For a quarter century our cam- 


paigns have succeeded not only 

It is easy to see why hospital authorities are not likely . 
to worry about electrical power supply. It almost never ; : 
fails. But when it does, results easily may be catastrophic! financtally, Aut in the eXCE llent 
It’s safer to be sure—by having a Fairbanks-Morse : 
emergency generating set ready to take over! 

Because standby power service costs so little, means public relations we have established 
so much even for small hospitals, no hospital should 
be without a Fairbanks-Morse generator! They’re in 
use now in hundreds of hospitals. Let your Fairbanks- for our clients. 
Morse dealer give you full information about a gen- 
erator for your hospital. Or, mail the coupon for full 


facts today. Consultation without obligation 


FAIRBANKS-MorRsE, 





or expense. 
@ name worth remembering | | | e | | | 


5 CHARLES A. HANEY 


600 S. Michigan Ave. 


Far poo , literature describing your emergency gener- & 4 S S OC | AT 7 S 


ating sets for hospitals. 
Name INCORPORATED 


— Secon 259 Walnut St. * Newtonville, Mass 
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With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC. 
TION SUPPLY —a vital, central- 
ized service embracing facilities for 
processing requirements independ- 
ent of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 


ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 


as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 
space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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Examine: Evaluate: Compare 


Nearly 300 manufacturers have placed 
about 800 pages of product information 
in the 27th Edition of Hospital Purchas- 
ing File. In this single volume it is pos- 


sible to examine, evaluate and compare 


literally hundreds of products which you 


will have to buy. Get the HPF habit; see 
to it that your department heads get the 
HPF habit, too. For the product whose 
manufacturer is unknown, refer to the 
Classified List of Hospital Products and 
Services—follow the bold face listings to 
the Manufacturers’ Catalogs. In most of 
the best hospitals in the world HPF has 


been a good buying habit for thirty years. 
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; é ‘ 
Cool and 


Comfortable 
inside 


vAa 


SSATELY 


ragensneps of Heat and Humidity outside 


Room temperature fluctuations in no of satisfactory operation and performance of 
way effect the prescribed temperature Continentalair Iceless Oxygen Tents. 


maintained within the canopy of the Write today for new Catalog describing 
Continentalair Iceless Oxygen Tent. the many exclusive and practical features 
Simply, set the control dial at desired of THE CONTINENTALAIR. 

temperature and without further adjust- 


ment, regulation or attention, comfort C 0 ie T | N i i TA L 

is maintained within the canopy. 

More than 6500 installations in hospi- HOSPITAL SERVICE, INC. 

tals thruout the world are ample proof 18636 DETROIT AVE. * CLEVELAND 7, OHIO 
SEE OUR EXHIBIT * AMERICAN HOSPITAL ASSOCIATION MEETING © ATLANTIC CITY — SEPT. 18-21 
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The Worlds @ 
Finest | Surgeons Blade 


This is the A.S.R. Surgeon’s Blade with the ultra-keen ‘Command Edge.’ 
It represents the highest achievement of fifty years of precision craftsmanship . . . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades . . . 
saving many precious minutes of operating time. 
1. A.S.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 

protection against moisture. They in aluminum foil. Can be stored 


ore first wrapped in heavy wax paper for years and still retain matchless 
uniformity and keenness. 


So!////7 
3 mH My 


3 
VS 


-— 
= 
nee 
— 
te 
— 
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A.S.R. “ft — A.S.R. 
Double Edge Razor Blades : } é ] Sanitary Utility Protector 


(for hospital use) Has 8 practical uses, among them: 


Same superior steel—same : * Bedpan Cover 
technical excellence as A.S.R. 
Surgeon’s Blades. 
Fit any standard double edge ¢ dpe aici 
razor...Convenient packs of 100. C = * Bedside Nursing Bag 
. * Douche Tray Cover 
* Glove Case for 
Autoclaving 


* Treatment Tray Cover 
* Urinal Cover 


SURGEON’S BLADES with the ‘Command Edge’ 


fit all A.S.R. and all standard surgical blade handles 
PRECISION Ask PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
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ADMINISTRATOR— As stant; male, 
B.S. Economics, Whartca School, 195 
eleven years 
shock therapies ; 


supervisor insulin and electro- 
charge 65-bed United States 
Naval dispensary; other business experience 
desires position in medium size hospital 
MW 5, The Modern Hospital, 919 N. Michigar 
Avenue, Chicago 11 


ADMINISTRATOR. Lay; many years hospital 
experience ; excellent record in organizing and 
financing record speaks of itself MW 15, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11. 


TRATOR— Successful record; capa 
experi- 


ADMIN 

ble organizer; excellent business 
ence; administrator 100-bed general hospital, 
past five years; desire make change for 
justifiable reasons MW 13, The Modern 
Hospital, 919 N. Michigan Avenue, Chica l 
ANESTHETIST ~ Nurse 


perience with all gases including cy« 


fourteen years’ ex 
lopropane, 
five years in pentothal sodium and curare 
to be available as needed on fee basis by sur- 
geons with guarantee minimum $400 month 
willing to come for try out MW 

Modern Hospital, 919 N. Michiga 

Chicago 11 

DIRECTOR OF NURSES-—Single; Protestant 
B.S.; M.A 
schools of nursing and nursing 
MW 15, The Modern Hospital, 919 N. Mich- 
gan Avenue, Chicago 11 


experience in administration of 


services 





LIBRARIAN—Medical record; registered, ex- 
perienced ; can set-up and manage department 
thorough knowledge, 
desires position, preferably in St uis, ir 
charge of department MW 7, The Moder: 
Hospital, 919 N. Michigan Avenue, Chicago 11 


standard nomenclature 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago 11, !linois 
ADMINISTRATOR~ Medical; 
sistant administrator, 
eight years, administr 


teaching expe 


FACHA 


600 beds 


ministration 


ADMINISTRATOR 
year’s graduate work 
vard; M.S., Hospita 
bia year’s admir 
years issistant dministrator, 
pital; pre 
tsl 


beds or assistantship in larger one 


fers directorship hosp 


ADMINISTRATOR—M.B.A., Hospital Admir 
stratior year’s admir rativ esidency ' 
three years assistant 

teaching hospital; f 
hospital, unit university gro 
ADMINISTRATOR--N 
enced all phases hos; 

ties of »- 200 twelve y 

1 bed hospital; FACHA 
ADMINISTRATOR — Nurs 
Hospital Admin r 
esidency; thre 


ne 


Terms: 1Sc a word—minimum charge of $3.00 regardl of 


> 


MEDICAL BUREAU—Continued 


ANESTHESIOLOGIST Training received at 
eastern university medical center; six years, 
director of anesthesiology, 800-bed general hos- 
pital; has passed Part I, American Board. 


YOUNG DENTIST-——Seeks institutional den- 
tistry; degrees, eastern schools; three years, 
resident, large hospital 


MEDICAL DIRECTOR~— Diplomate, American 
Board Internal Medicine; FACP; five years’ 
nstitutional work where his duties have been 
administrative and clinical medicine 


PATHOLOGIST Diplomate, Clinical Pathol- 
ogy, Anatomical Pathology three-year resi- 
dency, pathology, university medical center; 
eight years, director, pathology, 225-bed hos- 


pital; FCAP 


RADIOLOGIST--M.D., Harvard; three years 
training in radiology, university medical cen- 

graduate training in nuclear physics and 
radiobiology; three yeurs, associate radiologist, 
large hospital and clinic; Diplomate, American 
joard, Radiology American Radium Society, 
American College of Radiology 


DIRECTOR OF NURSES A.B., M.A., several 
years’ teaching experience seven years, direc- 
400-bed teach- 


hospital several years, director, nursing 


tor of school of nursing service, 


large teaching hospital and professor 


ng education, state university; capable 


WOODWARD MEDICAL 
PERSONNEL BUREAU 
(Formerly Aznoe’s) 

Ann Woodward, Director 
185 North Wabash Avenue 
Chicago 1, Illinois 
PATHOLOGIST Certified both branches; 30- 


Medical 


nternship 2 years’ 


gre > Pennsylvania University 

neludes year 
pe y residency; year surgical residency, 
large eastern hospital; medical service 2 years; 
assistant pathologist, 


desires permanent appointment 


presently temporary; 
available im- 


mediately 


PATHOLOGIST—-Board, eligible; 36; graduate 
Kansas University Medical 
rotating internship and 3 year pathology resi- 


training includes 
dency; available immediately 
CERTIFIED RADIOLOGIST F.A.C.R., 33 


graduate Loyola Medical 


year rotating internship; year radivlogy resi- 


training includes 
dency, arge midwest vite past seven 
oentgenologist large eastern 


also 4 year roentgenology 


practice; available few months 


REGISTERED X-RAY TECHNICIAN~- 26; de- 
includes 3 
years x-ray and surgical technician, Army 
Medical orp 4 years x-ray 


pprove e1 rr hospital 


sires position n west training 


technician, 
available 
mmé 


BACTERIOLOGIST a8 B.S M.S.; 


position as diagnostic or 


desires 
research bacteri- 
oloyist exper neludes 5 years Army 
medical laboratory techniciar and medical 


techniciar n sev- 


(Continued on page 184) 


a 





INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 


332 Bulkley Building 
Cleveland, Ohio 


SUPERINTENDENT -R.N.; charge several 
small southwestern hospitals; well recom- 
mended; available September 


ADMINISTRATOR: Graduate Georgia Insti- 
tute of Technology; courses. Business Admin- 
istration, Columbia University; 4 years as- 
sistant director, 500-bed Connecticut hospital; 
6 years superintendent 150-bed West Virginia 
hospital; prefers to locate in south, or south- 
west 


BUSINESS MANAGER. 10 years accountant- 
purchasing agent; 600-bed mid-western hos- 
pital; 4 years general manager, large medical 
clinic; & years present position; expansion 
program recently completed; recommended as 
good organizer 


HOUSEKEEPER 
operated own resort hotel; 3 years’ experience, 
300-bed Ohio hospital 


10 years’ interior-decorator 


POSITIONS OPEN 


ANESTHETIST—-For modern 250-bed general 
hospital; no maternity; starting salary $325; 
increase semi-annually; two meals and laundry 
Apply Superintendent, Sutter Hospital, Sacra- 
mento, California. 


ANESTHETIST—Nurse; for 300-bed hospital; 
four anesthetists now on service; salary open. 
Apply, D. W. Hartman, Superintendent, The 
Williamsport Hospital, Williamsport, Penn- 
sylvania. 


ANESTHETIST—Nurse, for 85-bed hospital; 
two anesthetists employed; good salary; ex- 
cellent climate. Apply Superintendent of 
Nurses, Pulaski Hospital, Pulaski, Virginia. 


ANESTHETIST—-Nurse; for 100-bed general 
hospital in northeastern Minnesota; two anes- 
thetists employed; $350 and maintenance. 
Apply John M. Alexon, Administrator, Mu- 
nicipal Hospital, Virginia, Minnesota 





ANESTHETIST — Nurse; small, modern hos- 
pital, Pennsylvania 2 anesthetists on staff; 
salary open, plus full maintenance; state full 
qualifications MO 93, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11 





ANESTHETIST—Nurse; hospital 85-bed; lo- 
cated in city of 14,000; two other anesthetists; 
call 3 nights a week; excellent opportunity; 
starting salary $3,600 with maintenance Ma- 
haska Hospital, Oskaloosa, lowa 





ANESTHETIST—-Registered nurse; for 75-bed 
4.H.A. and A.C.S. approved hospital; salary 
and working conditions among the best. Ap- 
ply Director, Harford Memorial Hospital, 
Havre de Grace, Maryland. 

ANESTHETISTS—Nurse; for 340-bed AMA 
and ACS approved hospital; department 
headed by physician anesthetist; rooms avail- 
able in nurses residence. Mount Sinai Hos- 
pital, 2750 W. 15th Place, Chicago 8, Illinois 





No charge for ‘““key’’ number. Ten 


per cent discount tor two or more insernons without changes of copy. Forms close 15th of month. 
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Want Advertisements } 


POSITIONS OPEN 


ANESTHETISTS 2 bed teaching hospital 
ocated on Chicago's near north side offers 
iry plus complete maintenance in 

oom, shared, completely furnished 

n modert partment building over- 

lookin ake Mich 1 month vacation; 6 
sid holidays nd “ny , sick leave per 
affiliation with 

take courses t half 
Personnel Department 
Superior, Chi- 


DIETITIAN — Registered; wanted for a fully 
approved 150-bed hospital; good salary and 
pleasant surroundings. Apply Mother Marie, 
Maryview Hospital, Portsmouth, Virginia 


DIETITIAN — Pediatric Raymo Blank Me- 
morial Hospital for Children; 2 beds; chil 
érens’ hospital affiliated with lowa Methodist 
Hospital positior neludes responsibility for 
formula room and three serving kitchens; 
new hospital; best of equipment; dietary 
department of six ADA dietitians salary 
open Write, Chief Dietitian, lowa Methodist 
Hospital, Des Moines, Iowa 


DIETITIAN—Assistant; vacancy in 100-bed 
hospital; upstate New York resort area; five- 
day week, vacatior ind sick leave some ad 
ministrative, therapeutic and teaching: ADA 
member required Write Managing Director, 
Amsterdam Hospital, Amsterdam, New York. 


DIETITIAN For 100-bed hospital; salary de DIRECTOR OF NURSES OR NURSING Sl 
pends on experience and qualifications fo PERVISOR— Geriatric home of 250, including 
particulars apply Superintendent, Soldiers chronic. ete beds for 125; modern program 
Memorial Hospital, Campbellton, New Bruns salary excellent. Orthodox Jewish Home for 
wick the Aged, 1648 S. Albany Avenue, Chicago 2 





DIETITIAN . Therapeutic ; registered, for 135- Gitwen  poaiianaead te at 0 

bed, general hospital in Milwaukee; 44-hour DIRECTOR OF NURSING—Assistant; B.S 

week; vacation and sick leave policy salary Degree with preparation for administration 

open. Apply Personnel Department, St. Luke's in a school of nursing; position open imme 

Hospital, 230 West Madison Street, Milwaukee diately; the school is fully accredited Apply 

4, Wisconsir to Director of Nursing, Roger Williams Gen 
ees ee eral Hospital, Providence, Rhode Island 

DIETITIAN ADA; 63-bed modern hospital 

full a a 


college town; excellent salary 


nance Administrator, Centre County Hos- DIRECTOR OF NURSING—For new 50-bed 
pital, Bellefonte, Pennsylvania 


mainte- 


general hospital, equi-distant from Omaha 
Sioux City or Des Moines to organize and 
direct nursing service by opening date, ap- 





DIETITIAN For 115-bed hospital 
teaches two student courses, o atrition proximately September 1; organizational, ex- 
dietetics, covering a two weeks’ period 
ary, 50 and meals The Methodist 
Hospital, Mitchell, South Dakota 


ecutive and teaching ability preferred; salary 
open, personnel practices equal to minimum 
standards of Iowa Nurses’ Association Apply 


. nh cee ee ee eee o dm strator re ‘ord Count Memorial 
DIETITIANS—For municipal hospitals; uni- . Adm mat - Crawf nty Men 
L ; Hospital, Denison, lowa 
versity trained with approved post-graduate 
course in an accredited hospital; forty-hour 
week with liberal vacation, sick leave and 
pension provisions; salary, $3282 to $3759 per : ee 
year. Write, Detroit Civil Service Commission, TIONAL eg gy = = s bed = psych 
786 Randolph Street, Detroit 26, Michigan. ere neat San aa 


degree and = psy 


DIRECTOR Ot} NURSING AND EDUCA 


DIETITIANS—For state mental hospitals salary open 

experienced American Dietetic Association desired MO 

members required in some positions; salary N. Michigar 

range $2862 to $439: depending on quali- 

fications; vacation and holidays total 28 work- 

ing days per year; excellent state retirement INSTRUCTOR Clinical; for medical-surgical 
system; construction program increasing re- nursing areas; 200-bed hospital with a school 
quirements. Write Nutrition Consultant, State of nursing: full maintenance; salary open. For 
Department of Welfare, Harrisburg, Pennsy}- full information write to Director of Nurses, 
vania, St. Margaret’s Hospital, Kansas City, Kansa 

Continued on page 186 
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Surgical Sutures 
Sh a Nylon 


DEKNATEL Surgical Sutures (both silk and nylon) 
are the original braided and treated sutures, whose 
rigidly maintained quality has won constantly in- 
creasing acceptance by the medical profession. 

Deknatel quality assures certain and easy manip- 
ulation, soft knots and ends, extra tensile strength 
that permits use of smaller sizes. Specially braided 
structure assures smooth, splinterless surface. Being 
moisture and serum resistant, Deknatel Sutures are 
superior where wet dressings are used. 


Sold by Surgical-Hospital Supply Houses 


DEKNATEL 


QUEENS VILLAGE 8, (L. 1.) NEW YORK 
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FOR KEEN CUTTING EDGES 
that stay sharp 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 


THE TORRINGTON COMPANY, Torrington, Conn. 


Specialists in Needles since 1866 
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Premature and Normal Babies 





Filled Et enflo Nursers ready for autoclaving. 


ven eis _— 


for Terminal Sterilization, Too 


As more and more hospitals adopt terminal steriliza- 
tion, the advantages of the Evenflo Nurser for institutional 
use become much more apparent. 

This modern nurser seals both formula and nipple 
together for autoclaving, thus providing the utmost in 
safety. During processing, a partial vacuum seal is formed 
in the Evenflo bottles which keeps contents sterile even 
without refrigeration. For feeding, the nipple is easily 
placed upright without contaminating the feeding surface 
Our laboratory will be glad to answer questions regard- 
ing institutional use of Evenflo Nursers. 

Evenflo Brushless Cleanser 

for hard-to-wash autoclaved bottles 

A large New York hospital writes: “We have success- 
fully used Evenflo Brushless Bottle Cleanser for some 
time. We fill our stainless steel tub with about 12 gallons 
of warm water and add 12 tablespoons of Cleanser. The 
bottles are submerged and left about 15 minutes. The 
Cleanser frees all material in the 
bottles easily and leaves 
them clear and sparkling.” 
Write for free sample of 
Evenflo Brushless Baby 
Bottle Cleanser. 


Dept. M-86 
The Pyramid Rubber Co. 
Ravenna, Ohio 


Events (\q Lae 


America’s 
Most Popular Nurser 


"IT BREATHES AS IT FEEDS” 





Available in I- 
and 2-\b. pkgs 
and economical 
100-Ib. sacks. 


Evenflo— Approved by Doctors and Nurses 








ary depends upon education and experience NURSE—-Head; delivery room; 11-7, night 
P HH] S | T | 1] * § 1] P E N ideal community and position in which to duty; 150-bed general hospital; 44-hour week; 
settle for permanency; four hours by rail 28 days vacation; 8 holidays and 10 days sick 
from Chicago Address Bellin Memorial Hos- leave per year salary $165 plus complete 
com _— : vital, Green Bay, Wisconsin maintenance salary adjustment for nurses 
INSTRUCTOR—Nursing arts; for central . who live out. Apply to Director of Nursing, 
Pennsylvania hospital now expanding to 184 _ —— $$ East Orange General Hospital, East Orange 
beds plus 38 newborn bassinets salary open Mew Jonee 
Apply Administrator, Lewistown Hospital, MISCELLANEOUS—-Educational director; as- 
Lewistown, Pennsylvania sist with teaching; Clinical instructor; In- 
structor of nursing; 260-bed hospital; salaries 
open; meals, laundry provided. Apply, Direc- 
tor of Nursing, Atlantic City Hospital, Atlan 
tic City, New Jersey NURSES—General staff; wanted for seventy- 
one month's paid vacation, laundry and full bed community hospital; eight-hour day; five 
maintenance provided mmediate opening ind one-half day week; rotate shifts; salary 
Apply by letter to Franklin Square Hospital open. Apply Director of Nursing, Somerset 
Baltimore 23, Maryland MISCELLANEOUS -200 California nursing City Hospital, Somerset, Kentucky. 
jobs now open, Psychiatric nurses or Graduate 


INSTRUCTOR _ Science for 200-bed accred 
ted hospital; deyree desired; excellent salary 


INSTRUCTOR Neraiae arts must be fully nurses interested in psychiatric training; po- — 
qualified: class of 44 students; September 1st sitions available for, Graduate nurse, $243- NURSES—Ge , f: f 740-bed cecil 
cults ateteiited gabeal’: etal wacecetal silt $241; Psychiatric nurse 295; Supervis- ' = : F spy sac oe ae A cigpcie 
prnen ‘eich sll hinty- 00) Divectar of Naxe- ing psychiatric nurse 8: Psychiatric ragged 4- = nae a on shi oy 
ee iach gece cag nursing instructor, $325-$395; Superintendent ary, junior sta 5 $240 -$258 ) per year, in- 
we , — f nurses, psychiatric institution, $395-$481 years; senior staff, $2460-$2640 per year, in 
den¢ Rhode . Assistant superintendent of nurses, psychiatric 2 years; $20 per month additional for evening 
institution $325-$395, additional opportuni- and night duty; two weeks’ vacation and two 
INSTRUCTOR Science 138-bed general ties for Institution food administrator, $341- weeks’ sick leave allowable on accrual plus 
pital in New Yo y suburb $41 Supervising nutritionist, $295-$858: Nu- gratuitous basis. Write, Superintendent of 
nd teaching ‘ ' . } lent tritionist, $295-$358. Write today for official Nurses, Barnes Hospital, St. Louis 10, Mis- 
ac < modert | . roo rroyre application form for nationwide examination, souri. 
for approximately Recruitment Section, Department N-21, State 
weeks annual ys leave, ‘ 4 Personnel Board, Sacramento, California 





Apply I mnnel Wiles . ase - = NURSES—Graduate; for new 50-bed general 
Englewood, New J« J hospital in thriving village, Catskill Moun- 
MISCELLANEOUS—Nursing arts instructor; tains, 8-hour day, six-day week, time-and- 
INSTRUCTOR AND SUPERVISOR— Obstet- Educational director; Operating room super- one-half for overtime after 40 hours, rotating 
rical; excellent head nurse on service; average visor, needed at once; immediate opening shifts; average gross cash salary $200 to $210 
leliveries daily; 100-bed hospital; state uni- good location; State Capitol with many civic month; full maintenance available for $10.50 
versity extension affiliated school: classes av advantages; salary open Apply Director of week. Apply Superintendent Nurses, Mar- 
erage 22; 44-hour week; attractive personne Nurses, Evangelical Hospital, 6th and Thayer, garetville Hospital, Margaretville, New York 
policic congenial working environment a Bismarck, North Dakota Phone Margaretville 50. 


Continued on page 188) 


All the advantages of 
aqueous conductive 
heat with mild, 


sedative underwater 


4 


massage 


T 
ERAPY 
ON HYORT hysical medici 
pY \MMERS! HM 801 In physical medicine, 


Full BO model Ille equipment is more and more 
ON ARM. LEG s the preferred choice of specialists and hospitals 
COMBINAT File Mod iripoo! Both alike. Precision engineering “builds” into each Ille unit a 
an Improv® high degree of efficiency, safety and economy of operation—such important 
considerations in equipment designed to relieve pain and disability and improve function. 


Descriptive literature and medical reprints readily available 


a HIP uNit 


ILLE HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 


OTHER ILLE UNITS: New Improved Paraffin Bath pay ELECTRIC CORPORATION 


: : : > ic Be : : PHYSicat | 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc Mpeg 50 MILL ROAD 
S$ 


Y mepita Ao FREEPORT, L. |., N. Y 
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*PRECISION 


SEROLOGICAL BATHS 


Better Light 
for Hospitals 


WITH THE BEAUTIFUL 
: NEW No. 305 
<2) HILL-ROM FLOOR LAMP 


10%x13%x5" deep te 


= 
Working Chamber L bag 
| Riise rae 


500 Watts 


(Small size 
also available) 


AUTOMATIC CONTROL TO %° Cc. “© 


Finger-tip knob readily sets reliable hydraulic 
thermostat which assures constant temperature 


. : from room to 60° ¢ 
Here is a hospital lamp that sets en- 


tirely new standards of safety, con- 
venience and economy. The shade 
can be rotated in a complete circle 
without so much as moving the wires. 
No twisted wires to cause “shorts” 
and expensive repairs. 

The light can be spotted for read- 
ing, or for the doctor's use in exam- 
ination, and inverted to give indirect 
light. The heavy cast iron base makes 

“tip-over” accidents almost impos- 
i cote 8 sible, and the lamp is so adequately 
receptacle wired and ventilated that danger from 
overheating and burned-out wires is 
practically eliminated. 

All parts are easily accessible, in- 
terchangeable and quickly obtai«..- 


10%x27x5" deep 
Working Chamber 


1000 Watts 


ORDERLY, EASILY KEPT CLEAN 


Controls all enclosed; baths stainless steel inside 
Conveniently 
located night and out, different units may be grouped in practical 


and handsome “battery”. 








able—direct from the manufacturer. 

This beautiful new lamp is ap- 
proved by Underwriters Labora- 
tories, Inc., for your protection. Write 
for folder giving complete informa- 
tion. 








) 
/ APPROVED BY 
INC. 


DERWRITERS’ WUCLT UC Lise 


ure that every hos 


UN 


For your protection, be st 
urchase bears 


) pareswunt, 19 

the mark of F 
ou P 

pital lamp you 


proval of Underwriters Laboratories, Inc 


ap 


Ready-to-ship sizes 
shown here include 
Army Medical, Was- 
serman, Kahn and 
Kolmer racks; others 
and custom-built 
types available. All 
double as utility 


baths. 


32x 23x 5" deep 
Working Chamber 


2000 Watts 


ORDER FROM YOUR DEALER NOW 


OR WRITE US FOR BULLETIN 9-649 


Precision Scientific Company 





” The FINEST Research & Production Control Apparatus 
3737 W. Cortland Street, Chicago 47 
OFFICES IN NEW YORK © PHILADELPHIA © SAN FRANCISCO 


HILL-ROM COMPANY, INC. 
specify PRECISION, to be sure 


BATESVILLE, INDIANA 
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ant Advertisements 


NURSES—General staff; experience in med- NURSES—Staff and obstetric; 275-bed Chicago 


P E & ical, surgical, pediatric and orthopedic nurs- teaching hospital offers per month for 
P 0 S I T | 1] | S 0 ing in teaching hospital; choice of 40-hour P.M. duty, $230 for night duty, $220 for 
or 44-hour week; salary 40-hour week, rotat- day duty; salary increases 6, 12, 24 months 
ing hours, $220; permanent evening or night and thereafter on merit; alternate 5 and 6- 
NURSE—General duty; salary $189 per month $230; salary 44-hour week, rotating hours, day week, average 44 hours; 2 weeks vacation, 
plus one meal daily; provision can be made 2 anent evening or night, $253; fur- 12 days sick leave, pension plan; apartments 
for living in; additional compensation for nished apartments $30 per month: registra- overlooking Lake Michigan for $32.50 per 
-l1, 11-7 shifts. Write Director of Nursing tion in Illinois or eligibility for registration month Northwestern University affiliation 
Middlesex General Hospital, New Brunswick required. Apply to Director f Nursing with special opportunity to take courses at 
New Jersey Service, University of Chicago Clinics, 950 half tuition Write or apply Personnel De- 
East 59th Street, Chicago Illinois. partment, Passavant Memorial Hospital, 
NURSES--General duty; for Jersey City Med- - —_——— -- East Superior, Chicago 11 
ical Center; positions available immediately NURSES—General duty; also, head and su- 
alary $2000 per year plus full maintenance 


s in acute communicable tu- 

r experienced nurses in an attractive mod- neral emergency hospital; pub- NURSES—General duty—Scrub nurses; 

id irses and public health nurses in 

10-hour ening and night duty 12 national aining alaries from $2876 to $4537, 40- 

olidays pe year; transportation to New York 
bus or udson Tubes in fifteen to thirty 


rn residence; 44-hour week for day duty ar 4 
salary $200; extra remuneration for call; per- 


manent night nurses for medical and surgical 
wards; 2; salary $215 meals and laundry 
in addition to salary quoted; 44-hour week 
nity leaves; pensions; death and sickness bene- $10 
fits Apply Detroit Civil Service Commission, 

$5 Randolph, Detroit 26, Michigan 


no split shifts; paid vacations; 
ability allowance; sick leaves; mater- 
com plete information 


Nu Medical Center increase after 60 days; living accommo 
Nurses edica enter, 


tion if desired; attractive new nurses resi- 
: dence to be opened in November; 210-bed 
NURSES—General duty sychiatric . on - a general hospital in residential suburb of Chi- 
per r psychiatric staff nurses with oppor- NURSES—General duty; for 147-bed hospital go. Apply to Director of Nursing, MacNeal 
44-hour . sala $215 per month with $10 differential -morial Hospital, 3249 S. Oak Park Avenue 

for evening or night duty Apply Mrs. Ruth Berwyn, Illinois 

Garland R N Superintendent of Nurses, 

Memorial ospital of Natrona County, Casper, 

Wyoming NURSES Registered; trained in tuberculosis 

nursing, men and women, for state hospital 
NURSES-—-New 200-bed most modern hospi- assignment as Head nurse at $230 to $297 


incement 


tal in midwest, needs staff and suture nurses, month, or Supervising nurse at $230 to $319 

t head nurses and supervisors 40-hour week per month; nurses with special qualifications 

included $180 maintenance y-day week, & holidays, g& laries, bonus may be started above the minimum range 

$145 complete maintenance retirement plan, nice living quarters at rea- opportunity for advancement excellent = re- 

after six months and onable rentals, semi-annual increases and de- tirement and insurance plan; meets approved 

>) extra for evening and night; $10 ightful working conditions; meals furnished employment standards of State Nurses As 

operating roon Episcopal Eye, Ear and at cost iniversity city Write Director of sociation Write: Division of Personnel Serv- 

r Hospita Washingtor 5 : o Nurses, Mt. Sinai Hospital, 737 E. 22nd St., ice, Department of Public Welfare, Springfield 
imbia Minneapolis 4, Minnesota Illinois 
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SPECIFY: 


BISHOP “BLUE LABEL” 


@ Hypodermic Needles 
@ Hypodermic Syringes 
®@ Clinical Thermometers 


AND BE SURE OF: 


® Maximum Safety 
® Minimum Discomfort 
@ Complete Dependability 


Bishop's efliciently-designed, “sharper-than-ever,” 
stainless steel needles with precision-made chrome 
plated hubs, when teamed with the “Blue Label” 


use SEE, ee precision-made Syringe is your assurance that you 
ing, long-wearing have the finest in hypodermic appliances right at your 


solid-dise Brillo floor fingertips. 
SOLID DISC STEEL WOOL pads clean prepare floors 2 ; , 
for waxing harden finish Quality and service considered, they are your real 


to a long-lasting luster. Four grades “economy package. 


for all jobs; sizes for all machines 
J. BISHOP & CO. PLATINUM WORKS 


MEDICAL PRODUCTS DIVISION 
MALVERN, PENNSYLVANIA 


Street - - . Over 100 years of service to Science and Industry 
City & State 


Brillo Mfg. Co., Dept. M, 60 John St., Brooklyn I, N.Y 
Send free folder on low-cost Brillo floor care. 


Nome 
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JOSEPH 
GODER 
STEEL 
ENCASED 
DESTRUCTOR 
for 


Cremation of pathological material, 
animal carcasses, cage cleanings, etc. 


Specified by Ellerbe & Company, 
Architects and Engineers, for 
Mayo Foundation Institute 
of Experimental Medicine 
Rochester, Minnesota 


Manufactured, Designed and Installed by 


JOSEPH GODER INCINERATORS 
Plant and Office 
5121 N. RAVENSWOOD AVE. 
CHICAGO 40, ILL. 


(NOT ASSOCIATED WITH ANY FIRM OF SIMILAR NAME) 











with the 
Applegate System 


Use the Applegate marker 


NAME DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 


The ONLY inexpensive marker 
thet permits the operator to 
use both hands to hold the 
goods and mark them any place FOOT 
desired POWER 
LINEN 
MARKER 


USE 
APPLEGATE 
po INKS ton 


{ant 


Applegate ndelibie (silver 
LS 





——— 


base) ink is everlasting 


} PLN, “STENCIL, heat permanizes your impression for the life of the cloth 
GATES saan 
| t contains no aniline dye 


got y Visit Booth 935 A.H.A. Convention, 
b LY Atlantic City, September 18-21 
ones SS eon 


Ae CEPT : 
ALCHEMICAL COMPANY 


5632 HARPER AVE. A) 











Nee CHICAGO 37, nL. 
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We have proudly been serving 
Federal, State, Municipal and 
Private institutions with the 
only all-welded, tear-resist 
fully guaranteed 
PLASTIC BEDDING PROTECTORS 


100% ECTRONICALLY WELDED 
VINVLITE PLASTIC 


«MATTRESS COVERS 
*-PILLOW COVERS 
«SURGICAL APRONS 


Write f i and Samples 


PHIL MONT MANUFACTURING CO 


HOSPITAL DIVISION ENGLEWOOD N J 


takes more to make a 


SHAMROCK 


DT 


Made in standard 
sizes or in special 
sizes to meet your 


Write for complete catalog 


MEESE, INC. 
106 St. Michaels St. 
Madison, Indiana 





POSITIONS OPEN 


NURSES— Medical 
chiatric 


surgical; obstetrical; psy- 
ospital; 40 
hour, 5-day week; maintenance available; $195 


operating room 25-bec 


per month; added pay for nights and relief 
increases every six months well organized 
staff education program for both recent grad 
uates and experienced nurses Write, Direc- 
tor Nursing Service The Charles T. Miller 
Hospital, Saint Paul 2, Minnesota 


NURSES—-General duty; for teaching hospital 
affiliated with Northwestern University; lovely 
college town; 45 minutes to Chicago loop; 

blocks to Lake Michigan; many positions avail- 
able new wing opening soon; salary range 
$210-220 per month with $20 additional for 
44-hour week 4 
single 
university privi- 


evenings $15 for nights 
weeks vacation 2 weeks sick leave 
rooms for $25 per month 
leges Apply Director of Nursing 


Hospital, Evanston, Illinois 


Evanston 


NURSES—-Supervisors and General staff; all 
shifts, new modern excellently equipped hos- 
pital; 78-bed; open in October 1950; excep- 
tional living accommodations available Di- 
rector of Nurses, Pioneers Memorial Hospital, 
P.O. Box 1141, Brawley, Calif 


ornia 


OBSTETRIC SUPERVISOR 
ary open; provision can be made for living in 
Write Director of Nursing, Middlesex General 
Hospital, New Brunswick, New Jersey 


Assistant sal- 


RESIDENCIES Anesthesiology; fully ap- 
proved; clinical and didactic instruction in all 
phases of anesthesia; university affiliation; 
$200 per month, first year; maintenance avail- 
able at reasonable rates. Apply, Administra- 
tor, Evanston Hospital, Evanston, Illinois. 


SUPERVISOR 


large general 


Assistant 
hospital active 
surgery schedule; good personnel policies; sal- 
ary open Apply Director of Nursing, Miami 
Valley Hospital, Dayton 9, Ohio. 


operating room; 
maintaining 


SUPERVISOR—Delivery room; for general 
hospital; 210-beds; in attractive residential 
suburb of Chicago, 30 minutes from Chicago 
loop; all graduate nursing staff; 44-hour week: 
living accommodations if desired; substantial 
salary to qualified applicant. Apply to, Direc- 
tor of Nursing, MacNeal Memoria! Hospital, 
3249 South Oak Park Avenue, Berwyn, Illinois 


SUPERVISOR—Night; for 125-bed accredited 
general hospital with school of nursing; salary 
open; experience necessary. Appply, Director 
of Nurses, Columbia Memorial Hospital, Hud- 
son, New York 


SUPERVISOR—-Operating room; for 150-bed 
general hospital school of nursing; advanced 
preparation and experience desired 44-hour 
week; teaching responsibilities: " 

but commensurate with ability and traini 
Write, Director of Nurses, Bryar 
Hospital, Lincoln, Nebraska 


g 
Memorial 
SUPERVISOR— Pediatric large general hos- 
pital maintaining s0-bed pediatric service; 
good personnel policies; advanced preparation 
necessary salary open Apply Director of 
Nursing, Miami Valley Hospital 


Ohio 


Dayton 9, 


Continucd on page 192 





FOR HYDROTHERAPY CONTROL 

















—LEONARD= 





fog US. Pat. OF 


Tactmuolalce waren mayne vauves 


‘ 
\ 


~ yy” 


H. Write for a copy today. 


1360 Elmwood Avenue . 





Select a valve “designed for the installation” 
from the complete line of high quality Leonard 
Valves now available. There’s a wide range of 
sizes, capacities and prices described in Catalog 


LEONARD VALVE COMPANY 


Cranston 7, R. I. 








SUPERINTENDENT—Medical; wanted to di- 
rect the care of medical patients and indigents 
in the Wayne County General Hospital and 
Infirmary located at Eloise, Michigan; salary, 
$8800 to $10,000 per year; candidates must 
be citizens of the United States; applicants 
must have had extensive administrative ex- 
perience in hospitals of 50 or more beds 
Write for announcement and application to 
Wayne County Civil Service Commission, 2200 
Cadillac Tower, Detroit 26, Michigan 


THE MEDICAL BUREAU 

e Larson, Director 
Palmolive Building 
Chicago 11, Illinois 


ADMINISTRATORS~—- (a) Medical adminis- 
trator to serve as director of teaching hos- 
pital and associate professor of health in uni- 
versity medical school. (b) Lay; general vol- 
untary hospital, 250-beds, vicinity 
New York (c) 
tal, 500 beds; physician preferred. (d) Lay 
industrial hospital averaging 150 patients 
southwest (e) Administrator; new home for 


general 
Assistant; university hospi- 


excellently endowed 
sity affiliations. (f) Young physician to serve 
as assistant director, general hospital, 300 


elderly persons univer- 


beds; building program being completed will 
increase capacity to 600; east (g) Lay; out- 
standing business man qualified to handle ad- 
ministrative affairs of 400-bed hospital; east 
(h) New hospital, 75 beds, nearing completion 
college town, short distances from several large 
cities, midwest (i) Assistant; voluntary hos- 
pital, 500 beds; preferably man in forties 
graduate Degree in Hospital Administration 


IT MOVES OVER THE BED... 


IT TILTS 


HAUSTED WHEEL STRETCHER 


Every feature of the Hausted unit has been de- 
signed with the patient’s safety in mind. For instance, 
as the top tilts it recesses into the mattress of the 
bed. This provides a “locking action” that prevents 


all movement of the stretcher dur- 
ing the patient transfer. 


HAUSTED 


MANUFACTURING COMPANY 


MEDINA, OHIO 
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ANCHOR 





/ 


LAST LONGER, 


Anchor All-Nylon 
Surgeon's Brushes have 
long been accepted as 
the finest on the market. 
They are guaranteed to 
withstand a minimum of 
400 autoclavings. Design 
features include sawtooth 
or chisel trim bristles for 
a better scrubbing job 

and handle grooves LETTER BOXES 


for a firmer grip. 





Colleges - Schools - Clubs - Office Buildings 


NEW ALL-NYLON TUMBLER Apartments - Hotels - Hospitals 


Letter boxes are furnished in sections complete 


The Anchor All-Nylon  - 
Tumbler is the latest 
addition to the Anchor Line ay | CORBIN’S Wood Products Division has com- 
of quality products for i; ren plete modern facilities to manufacture special 
the hospital trade. These 
convenient size (full 7 oz.) 
tumblers are practically 
indestructible—they will 
stand autoclaving or | ‘ . 
boiling without damage. | a || 
Their cule is ribbed for i a Corbin Cabinet Lock 
sure grip and . WOOD PRODUCTS DIVISION 
they are stain resistant. THE AMERICAN HARDWARE CORPORATION 
Tumblers can be furnished in New Britain, Connecticut 
translucent white, pastel blue, 


NINELIVES Pink or green—(pastel colors gosescces 
are not as stain resistant as white.) Corbin Cabinet Lock (Wood Products Division 


The American Hardware Corporation 
New Britain, Connecticut 


with pigeon holes — ready to be _ installed. 


types of commercial furniture and equipment in 
production quantities. Send plans and specifica- 


tions for estimates. 








ORDER ONLY THROUGH 


SELECTED HOSPITAL SUPPLY FIRMS 


For informotion write 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Please send me copy of pamphlet L. B., describing letter boxes 
and wood products 


Name 


iddre 


EXCLUSIVE SALES AGENT 
THE BARNS COMPANY, 144A Merchandise Mart, Chicago 54, Illinois 


Pewee reseeeesesnnsuue 
Kmmwwmweeweenueseeene 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


Director, school of nursing; collegiate affilia- 


POSITIONS OPEN SRR 
jemperature sverage ‘ tions; 175 students; university center, south 


MEDICAL BUREAU—Continued 


considerable experience required 


Physician 


large 


eign 


background required; duties include 
charge o s ss offic s00- reners Os8- 
harge of busine fice bed general h iniversity medical center; middle west (d) 


pital 


ADMINISTRATORS— Nurses (a) 
of se 

college 
ersity 
istant 
aging 
niministrator upon her retirement 
50,000 (ec) Institution caring for 


tablished over fifty years; wes 


ANESTHETISTS— (a 


beds 


straight salary of $225 or percentage 
maintenance beds; staff of full-time specialists, American HEAD NURSERY TEACHER—Of graduate 


equipped I d men; nursing department well staffed standing, well trained in child development 


of 6 of ross charges 


hospital, Pacific Coast (k) 
administrator, 300-bed general hospital; for- chun Gin (ec) 


appointment (1) Assistant; accounting ties consist of working with lay and pro- year-round 


east. MH&-1 


east ()) DIETITIANS—(a) Chief $50-bed hospital in tuberculosis work 
formally trained in hospital 
istration to serve as assistant superintendent complete maintenance (b) Assistant gen- 
Assistant eral hospital, fairly large size; San Fran- eral hospital serving 


SES cane, SS $6000, maintenance. (f) Director of nursing 
CHIEF ACCOUNTANT Eastern university service general non-profit hospital active 
medical center: $7500-$8500. MH8&-18 medical and surgical case load: New England 

(g) Director of nurses; hospital specializing 
delightful location, coast 
$4500, of California. (h) Superintendent of nurses 
and assistant superintendent of nurses; gen- 
community of 40,000 
F 


admin- college town 150,000, south; minimum 


Nutrition consultants; du- island in Pacific, temperature averages 81 


healthful climate. MHs-5. 
mplete fessional groups; state department of health 


CHIEF ENGINEER- University hospital of 


Chief; hospital operated by one of country’s 
500 beds; university medical center. MH&-6 


outstanding group clinics; new hospital build- 


Hospital ngs under construction will constitute medi- 


enty beds currently under construction . 
: cs ente a0 - (e Ac strative —— 7, 
colleen sepsttret tf sarge pie EXECUTIVE HOUSEKEEPERS— (a) Teach- 


town of 10,000 twenty miles 
city of 300,000; middle west 


a es large teaching hospital: full-time staff of sev- 
(b) S- “ 
enty specialists, 125 residents receiving train- 
5 ra ng Wpsregonna aren cage . - pital, 400 beds: university city, southwest 


ing hospital 350-beds; east. (b) General hos- 


administrator; general hospital aver- . 
100 tient ciate ai ies hin ing various specialties; university medical cen- MHX 
1¢ »vatients; oppo of succeec z , . I -7 

oe ; PP : .s ter. (f) Teaching; 350-bed hospital: university 


ne community 20,000 


included (b) Modern beautifully 
hospital operated inder American 


in South America; minimum two 


perience 
antageous starting salary $4400, 
nance 


large 


cific 
for 


travel expenses, annuity 


hospital, general; university 


rthwest $4200, extra compensation of 
(d) Large general hospital serv- 


ommunity f 40,000 island 


auspices 
years’ 


required; knowledge of Spanish : students; complete faculty 


town 


town of medical center; south (gz) Cafeteria, floor 
Rt ages supervisor and therapeutic dietitian; university ASSISTANT EXECUTIVE SECRETARY 
. a hospital, 600 beds; east. MHS&-4 District nursing association; active district 


te challenging opportunity; large city, university 


hospital 65 DIRECTORS OF NURSES—(a) Director to 
medical center MH38-8 


south take charge of schools of nursing, two hos- 
consist- pitals east (b) Voluntary hospital ,00 


residential town few miles from university or child psychiatry, administrative ability re- 
center east (ec) Director of school sixty quired; new cerebral palsy nursery of large 
vicinity New York teaching hospital. MH8-10 
mainte- City $400, maintenance (d) Director of 
Fairly nursing service and school; 300-bed hospital 

Pa- preferably one whose primary interest is care MEDICAL 
patients and who will delegate nursing tioned library, large teaching 
Master's west (b) To take charge of library, 500-bed 
hospital, $3000-$3600, south. MH&-11 


LIBRARIANS (a) Air-condi- 


hospital, mid- 


school duties to educational director 


Pacific Degree desirable; university center, south. (e 


Continued on page 194 
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DePuy 


Similar to Goldthwaite Irons, but adjustable to individual cases. 


Visit Booths 343 & 
345, American 
Hospital Association 
Convention, 
September 18-21, 
Atlantic City 


DePuy Manufacturing Co., Inc., Warsaw, Ind. 


“ 
Hyperextension Frame 





No. 197—For long or short body casts, furnished with three sets of 
spring steel bars, 24 in., 18 in., and 14 in. Weight only 14 lbs., but will 
support several hundred lbs. Hyperextension may be increased or de- 


creased by a turn of the wheel without removing patient from frame. 
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Personal Name Prices 
9 Doz. $3.00 
12 Doz. $3.50 


3 Doz. $1.80 
6 Doz. $2.40 


NipGards completely 
cover the nipple and 
neck of the infant's 
nursing bottle. Hospi- 
tal benefits are 


@ Quickly applied, 
save nurses time 
@ Held firmly in place, 
anchored by special 
tabs. Do not jar off or 
require rehandling 


@ No breakage. No 
washing. No identifi- 
cation strips or tags 
to apply. 

@ Spoce provided on 
covers for writing 
identification and for- 
mula data. 


THE QUICAP COMPANY, 


110 N. MARKLEY ST 


*Pat. Pend 


WOVEN NAMES 


Ask your 
Dept. Store 


or wrife us your 


requirements 


DISPOSABLE 
NIPPLE COVER 


NipGard Nipple Covers” are designed to 
meet modern health codes. Now used by 
many hospitals cequiring terminal sterili 
zation. Professional samples on request 
Order through your hospital supply dealer 


INC. 


Dept. H-78) GREENVILLE, S. C. 


Babies aren’t 
all that need 


Babies aren't all that need iden 
tification in hospitals. Mix-ups 
happen much more frequently « 
linens, equipment and wearables 
The result is loss, misuse, argu 
ments and even danger from con 
tamination 

Management efficiency, per 
sonal efficiency both require mark 
ing for positive identification. The 
name of hospital or personal 
owner, ward or department woven 
nto a Cash’s Name Tape protects 
your belongings permanently 
economically 

Cash's Woven Names are sani- 
tary—stand boiling—won't run 
or fade—last as long as the arti 
cles they mark. Easy to attach 
with thread or Cash’s NO-SO 
Boilproof Cement (25c¢ a tube) 


Thousands use them 


So. Norwalk 12, Conn 
or 

6208 So. Gramercy Pi., 

Los Angeles 44, Calif. 





Vol 
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1950 


(Photo No. |—Inhalation Completed. Photo No. 2—Exhalation Started. 

No. 3—Exhalation Completed. Respiratory cycle is from Photo No. | to Photo 

No. 3 and back to Photo No. |. Speed and angle of oscillation is regulated 
by controls on instrument at right.) 


Photo 


Won't This Help Your Hospital 


Treat More Polio Patients? 


Leading Polio Institutions Are Already Using 
McKesson’‘s Sensational New Product— 


RESPIRAID ROCKING BED 


Here’s a far less costly 
far more comfortable 
cases. 


. and a 
many polio 


. a far more convenient 
and confident way to treat 
That’s why many specialists have proclaimed Respiraid Rocking 
Beds the greatest advancement in the treatment of Poliomyelitis 
since the invention of the Iron Lung. 

That’s why many leading Polio Institutions are using these sen- 
sational McKesson Respiraid Rocking Beds. 

In Respiraid Rocking Beds. the patient lies restfully while the 
bed rocks. The rocking expands and contracts the lungs for 
natural inhaling and exhaling. 
Never before such comfort such physical freedom 
such mental ease for the patient! 

If your hospital takes care of polio cases . . 
is considering the treatment of polio 
McKesson Respiraid Rocking Beds at once. 


. or if your hospital 


cases learn about 


Write Today For FREE CATALOG 


And Your Nearest Dealer 


APPLIANCE 
COMPANY 
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MEDICAL BUREAU—Continued BUSINESS AND MEDICAL REGISTRY 
P 0 s) I T | 0 | S 0 P E N CHOOL AND STUDENT HEALTH (Agency) 


NURSES—(a) Student health nurse with ad- 


MEDICAL BUREAU Continued ministrative ability; liberal arts college; mid- 


dle west. (b) Student health nurse; college 
es preparatory school, east. (c) School nurse to 553 South Western Avenue 
sor of nursing education five-year program take charge of health age in public 
being established by middle western university schools; residential town near Chicago. MH8- 
department offers year of pre-clinical work for 14 ANESTHETISTS— (a) Small hospital in 
local schools; project well sponsored (b) sare B25 -rease rily ) 
Educational sa collegiate school; residen- SOCIAL WORKERS a) Chief men pre — —— a ain Net tal poy a. 
tial town, 70,000, near Chicazo ; $4200 : mainte ferred; tuberculosis hospital; university affilia- $375. (b) Inland county hospital o Shag onmg 
al te 7 ar azo 2 ain mast oO - zeles 8 pas- 
nance (ce) Nursing arts clinical and tions (b) Chief; psychiatric social service northeast f L Angele unusually ples 


Elsie Miller, Director 


FACULTY APPOINTMENTS— (a) 
Los Angeles 5, California 


, yr co tions; $325 O- P eek. 
department; large hospital for nervous and ant working ¢ ndition -_ R. maa = 
mental diseases; $4800 (c) Medical; public a’ See ae : ° ti ns ‘ai 

” d private geners ospital; $300 - 
health department; college town of 65,000, bed private general hospital; | » full main 
south, MH8-15 tenance; 40-hour week. (d) Washington; $325 
Instructors for nursing arts or for teaching : less than 40-hour week with alternate week- 
nursing education courses to graduate nurses 
collegiate program; Pacific Coast fe) Edu 
cational director; psychiatric nursing degree 


science instructors; large voluntary hospital 
beautifully located in eastern state near un - 
versity center; $3700-$4400, maintenance. (d) 


SUPERVISORS—(a) Operating room; 400- ends free 


bed teaching hospital; staff of 70 specialists, 


DIETITIANS—Several; all in California hos- 
125 residents; service predominately surgical 


pitals, both private and county; salaries range 


from $250-$300; 40-hour week 


in nursing education required $4600-$5400 ~ 
MH8&-9 $4000 (b) Obstetrical supervisor; large gen- 

eral hospital: new, air-conditioned residence 
MEDICAI RECORD LIBRARIANS -- (a) for nurses; university city, west. (c) Head DIRECTORS OF NURSES—(a) Administra- 
Chief; new hospital, 600 beds, affiliated with nurses for gynecological and medical-surgical 


university medical school. (b) Chief; 20-man 


7 A tive experience and or knowledge of tuber- 
floors; teaching hospital; $250 increasing t 125-bed tuberculosis hospital 


- culosis nursing 
$300 me le opport ty continu- : son 
retirement plan ors ae California mountains; $350, increases (b) 


clinic, new hospital under construction; win- 


ter resort area, southwest (« Assistant ing studies; university center (d) Outpatient Small county hospital, Nevada 5, mainte- 


one of leading hospitals in southern California tuberculosis hospi $300, maintenance, sta- 

(d) Chief; large general hospital, New Eng 

land. MH8-12 charge, pediatric unit, large institution; mid- GENERAL ITY—-New small hospital, cen- 
west metropolis; $3600-$4800. MHS-16 tral California; $250, meals; 40-hour week 


nance 
tion wagon provide (e) Pediatric, to take 


PHARMACISTS—-(a) Large general hospital 
serving community of 40,000, Island in Pa MALE NURSES—-(a) Several; general duty EXPERIENCED PSYCHIATRIC NURSE 
fic, temperature 41 I yea und ib) medical and surgical d‘visions, 200-bed gen- Knowledge of shock and insulin therapy 
To take complete charge of pharmacy, 200- eral hospital; university medical center; op- hould also have administrative ability to su- 
bed hospital, college town, south $4800 (ce) portunity for working toward degree (b) pervise staff of six graduates and 25 aides 
Chief; new department, general hospital: min Medical department, foreign operation, large private hospital southern California $300; 
imum $4800, California. MH8&-13 industrial compan) MHs&-!7 10-hour week 


Continved on page 196 





VOLVO ia sed es eds i GAG EVACUATE ALL 
Send this coupon | OCCUPANTS OF 
for new, exciting HOSPITALS AND INSTITUTIONS 
color swatches 


Kenwood Blankets 3 | ma 4%“ lqurexty 


styled to fit your particular need 


Buy direct from | /*"°°7 
Kenwood Mills 


CONTRACT DEPARTMENT 


Rensselaer, N. Y. 


Please send complete in- 
formation on blankets for 
hospital use to 








POTTER 
SLIDE TYPE 
FIRE ESCAPES 


have a safety record no other 


OER 


a The TT y 1; 


method can approximate in 


x 
UI 


(i 


avoiding major disasters. 


ii 


EE 


Approved by the 
Underwriters Laboratories 


IN 


Hospital 


yy 


Write for full information. 


Address 


wy 


Out they come without « 
City umps or jar. 
For QUICK ESTIMATES, PHONE COLLECT (RO gers Park 4-0098) 


5] Administrator = POTTER MFG. CORPORATION 
Dalila hla a ala lala at latl t) SN 6118 N. California Ave. CHICAGO 45, ILL. 
, . OVER 9,000 POTTER FIRE ESCAPES IN SERVICE 
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A durable, rust-resisting Armco Metal window unit that 
includes glass, screen, weather stripping, wood or metal 
installation members, self-storing insulating sash (optional). 
A quality product, competitive with the lowest price window 
unit on the market. Reduces installation costs on any type 
construction. Inserts removable from inside for easy cleaning. 


the famous RUSCO all-metal, self-storing 
COMBINATION WINDOW FOR 
MODERNIZING OR REMODELING 


Easily installed without alteration to existing 
windows. Provides screens, storm sash and 
weather stripping ... in one permanently 
installed unit. Patented Thermolok* Closure 
Frame assures perfect alignment with existing 


windows. 


Both Offer Built-in Ventilation Control 


Whatever the weather or season—occupants can enjoy 
healthful rainproof, draft-free, filtered-screen ventila- 
tion. Locks in closed and ventilating positions. Ideal 


for air-conditioned buildings. 


There are many sound engineering and _ practical 
reasons why you should know all the facts about these 
TWO GREAT WINDOWS and the year ‘round 
benefits they provide. Consult the Rusco Distributor 


in your locality or write direct for information. 


THE F. C. RUSSELL COMPANY 


DEPT. 1-MH8O CLEVELAND 1, OHIO 


World's Largest Manufacturer of 


Combination Windows 


par 
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WHITEY MOPZUM SAYS: 


SAVE TIME ON ANY 


MOPPING CHORE 
WITH 
EQUIPMENT 
FOR ANY FLOOR! 


Hours melt into minutes when White equipment 
tackles your toughest floor cleaning jobs. Every 
piece of White equipment is designed to do the 
job quicker, easier — built to stay in service 
years longer. See the White line at your jobbers 

. see why so many users say “It’s RIGHT — 
if it's WHITE.” 


WHITE MOP WRINGER CO., Fultonville 8, N Y. 


TYMSAVER MOPPING OUTFITS 


Here’s a husky, hard-working mopping 
outfit that covers lots of floor in a hurry! 
Big, hand-soldered oval bucket holds 
plenty of water—all-metal mop squeez- 
er gets mop drier and cleaner. No- 
splash construction. Easier handling on 
high-grade rubber casters (ill.) 

or on gliders. 16 to 50 quart 
capacities. 


MOPMASTER 
OUTFITS 


A heavy duty two-bucket rig 
for high efficiency cleaning. 
Sturdy oval buckets and mop 
squeezer mounted on rugged 
steel truck with rubber casters. 
Easy take-down for compact 
storage. Eight to 25 gallon 
capacities. 


Send for Catalog No. 150 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 





POSITIONS OPEN 


BUSINESS AND MEDICAL REGISTRY 
——Continued 


SURGERY a) Picturesquely 
famed Monterey 
alternate call 

extra for call 
cost (b) Experienced operating room nurse 
100-bed clinie hospital, California 
$245; 40-hour week 


located 50-bed 
Peninsula; 40- 
with two other 


hospital on 
hour week 


nurses $235, maintenance at 


northern 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 


INTERSTATE—Continued 


SUPERINTENDENTS— (a) R.N., 35-bed hos- 
pital; Indiana; well organized. (b) 20-bed 
hospital, Michigan; to build 25-bed wing in 
near future; $325, maintenance. (c) Small 
Ohio hospital desires economical administrator 
(d) Assistant; business administration expe- 
rience; 150-bed hospital, near large industrial 
city 

DIRECTORS OF NURSES-—(a) 300-bed hos- 
pital; university city, deep south (b) 250-bed 
hospital, modern; mid-west (ec) 175-bed hos- 
pital; north Ohio. (d) 325-bed hospital; Penn- 
sylvania (e) 275-bed hospital, New England 


DIRECTORS—Nursing service; (a) 500-bed 
hospital; Pittsburgh area; $4,000, maintenance 
(b) 150-bed hospital, mid-west (c) 125-bed 
hospital, Virginia; $300, maintenance. 


INTERSTATE—Continued 


PHARMACISTS—(a) 100-bed hospital, Cen- 
tral Ohio (b) 200-bed 
troit 


hospiatl, near De- 


ADMINISTRATIVE DIETITIANS—(a) 250- 
bed hospital; east; $275, maintenance (b) 


Therapeutic: excellent selection; $200-$250 


HOUSEKEEPERS— (a) Large eastern hospi- 
tal; $300. (b) 250-bed hospital, western New 
York (c) 200-bed hospital; Texas (ad) 175 
bed hospital; central Ohio 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 


4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 


Miss Elsie Dey, Director EDUCATIONAL DIRECTORS—$4200-$4800 


332 Bulkley Building 
Cleveland, Ohio 


INSTRUCTORS—Nursing arts (a) Sisters’ 
hospital; college town, Illinois; $265, mainte- 
nance (b) 300-bed outstanding school; east- 
Clinical, all 


55-bed compara 


ADMINISTRATOR 


tively new hospital 


Nurse 
midwest 
ern Pennsylvania (e) special- 
Hospital equipment program ties; $225-$300 

hospitals and health centers, 


CONSULTANT ANESTHETIST -300-bed; $500, maintenance 
established for 
on state-wide basis ‘-5 years’ experience as 


graduate 


NURSES--105-bed 


maintenance 


DIRECTOR OF 
SUPERVISORS— Operating room (a) 500- staff 
bed hospital, mid-western medical center; ex- 
cellent salary to thoroughly 
pervisor (b) 175-bed hospital; west $300, 
maintenance 


$4200 
purchasing agent required; interesting connec- 
ion, south experienced su- DIETITIAN —Chief; 300-bed; $5,000 

EDUCATIONAL DIRECTOR. —200-bed; east 
ADMINISTRATORS (a) 135-bed hospital, $3300, maintenance 
north central industrial area; graduate nurse 
staff; salary open (b) 125-bed Ohio hospital; 
reorganization program; good business man- TECHNICIANS—Registered, laboratory (a) arts: $200 or better 
ager needed (ec) 75-bed hospital, near 300-bed Michigan hospital; $300 (b) East; 
50-bed addition planned for 1951 $275 (c) X-ray; 300-bed hospitals, Maryland 


Pennsylvania, Florida, Ohio, Texas, Michigan 


SUTURE NURSES $260 


INSTRUCTORS (a) Clinical (b) Nursing 


maintenance 


EXECUTIVE HOUSEKEEPER Massachu- 


setts: up to $3500 


Cleveland 
(d) 40-bed Iowa hospital 


(Continued on page 198) 





Cut Your Floor Cleaning Time 


25% to 50% 


with one of these wringers 


Give the 
VOLUNTEER ForuM 


TO THE MEMBERS OF YOUR 











Geerpres Mop W ringers 
do this because: 


Governing Board 


1. One operation of the han- 
dle extracts more water 
than 2 operations with 
other wringers. 


The “Volunteer Forum” contains a group 


Geerpres wringers squeeze 


prow» Ba of carefully selected articles (taken from 


current issue of The MODERN HOSPITAL) 
that have been briefed and digested to 


Wringing with Geerpres 
means uniformly dry mops 


Geerpres outfits can carry 
50 to 100% more water for 
the same size wringer. 


Guam: eden tem save time of the trustee. 


no rings on the floor since 
splash-over is virtually 


commana. Price: The charge is five cents a copy per month. 


Hotter water can be used 


Shown 
where floors can take it 


No. 2436 Outfit Complete 
ASK FOR 
CATALOG NO. 946 


Minimum order is for five copies monthly. 


Geerpres wringers do not 
tear mop strings loose 


Published by 


The MODERN HOSPITAL PUBLISHING CO., Inc. 
919 N. MICHIGAN CHICAGO 1], ILL. 


> + * A Geerpres wrings everything but the stick! 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
P. O. BOX 658 MUSKEGON, MICHIGAN 
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PROBLEM 


of Gauci for Didbehir 


SOLVED 


| by the makers of JELL-O 








@ It’s always a problem to satisfy the natural des 
sert craving of patients on diabetic and reducing 

BUILD BUSINESS WITH diets. D-Zerra, a truly delicious gelatin dessert, is 
a welcome answer for patients on these low-carbo 
hydrate and low-calorie diets. 

To add appetizing variety to diets, you can 
serve saccharin-sweetened D-Zerta with confi 
dence. It has been accepted by the A.M.A. Coun 
cil on Foods and Nutrition. Available in assorted, 
delicious flavors and in packages of 6 and 20 one 

UNIT AIR CONDITIONERS ton envelopes 
rections and analysis of 

People like the refreshing coolness and free- contents on each envelope 
dom from humidity these Units bring to your Use coupon below for 


restaurant, office or shop. ear Bete sample 
and recipe bookte 


Frick Air Conditioners have the features you 
want: large cooling capacity, quiet operation, 
excellent economy, sealed refrigerating unit, 
variable-speed fan, self-cleaning filter, adjustable 
air outlets, and beautiful glazed blue-grey finish. 


Frick Unit Conditioners installed in the ‘Thirties 
are still good for years of service. Get full details: 
ask for Bulletin 522. 


The Hill Cafe in Harris- 

burg, Penna., Has Used 

Three Frick Unit Air 

Conditioners Eleven 
Years. 


seccecceen, 
General Foods Corporation—Jell-O Division 
Dept. MH-8, 250 Park Ave., New York 17, NY. 


Please send me a free professional sample 
of improved, sugar-free D-ZERTA 


Name 
DEPENDABLE REFRIGERATION SINCE Address 


(RICK «: vn 

eC eet 
WAYNESBORO, PENNA. to 

Also Builders of Power Forming and Sawmill Machinery D = Z E RTA 
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ANESTHETISTS (a) 
America 
$445 


$300 (ec) 


South 
and 


MEDICAL PERSONNEL EXCHANGE ver 


ontinued $350 


St 


PERVISORS—All 
200-bed 


departments well 


quipped genera hospital 


t iberal 


Septembe 


salaries and personnel policie 


PHARMACIST — Male i-bed; $300 


meals 


OCCUPATIONAL 
working 


THERAPIST —E 


with active adolescent 


x perienced 
boy lib- open 


REGISTERED 
0 NURSE 


RECORD LIBRARIAN 


2700, maintenance 


NURSES 
TECHNICIANS ( -ray ale, to head 0. = (b 


hosp.t 
epartment: $400 (b) p.ta 
, mainte 
full maintenance 85 


Denver 
STUDENT HEALTH 


NURSI 
omplete maintenanc 


academic tucie 


r 


PHELPS OCCUPATIONAL BUREAUS 
M. B. Phelps, Director 
232 U.S. National Bank Building 
Denver, Colorado me 
\DMINISTRATOR 
bed Rocky Mount 


erienced mat ee 


ACCOlL 
ain He 


NTANT 


Charge 
prefer « and 

5 Degree 
riviAN 


New 


Dit field 


SINCE 


1892 


. BAKER has distributed linens 
expressly woven for the hospital 
and institutional fields .. . linens 
guaranteed to last longer and 


give greater satisfaction. 


Oldest and Larges! Crane ot 


ake irae 
‘ 


¥ 


sABORATORY 


ry technician 


RADIOLOGIST 


waii; $2 


nance 


hospita 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 


TOR 
hospital 
cated in 
recreational ady 
in Nur 
ider someone 
this i a 


plus full 


PHELPS—Continued SHAY—Continued 


Genera hos pita DIETITIAN—Southwest 
tation ege 
Den- 


aska ice 


famous 
food 


assistant to food 


women's cx 


maintenance, transy has an opening in depart- 


position is first 
director there is 


serv ice 
month b) hos pit 


Nebr 


General ment 


serv- 


General hospital every opportunity for 


located in a pleas- 


$2500 for 10 


advancement; college 
little city of 


maintenance 


very 


ant 20,000 months 


AND X-RAY plus 
or female; Ar 


TECHNICIANS 


izona; 330 month b 


ASSISTANT 
ADA; 95-bed 
universities; ideally 
beautiful lake; all 
available 


DIE 
hospital 


TIAN East 
affiliated 
located on 


lat member 
supervis aborato 
a : ne with tw 
shore of a 


winter 


salary $250 


summer and sports 


staffed 


Chicago hospital salary 
are dietary depa well 


full 


rtment 


$2700 plus maintenance 


RECORD LIBRARIAN~-Ha- . 

ANESTHETISTS 2 80 
bed hospital of 25, 
moderr equipment department 


staffed; $35 


located in city 
and 


0-400 plus maintenance 


(a Educational directo 
Superintendent of 
no training 


Hawaii 
nurses Denver 


school; do some surgery 


Seretes! CLINICAL INSTRU(¢ 

” gical; south B.S 
‘ week-end 
professional 


TOR 
Degree 


Medical 
40-hour 
for 


meetings; faculty 


and $300 (ce) nurse and Sur- 


. wee 
maintenance and $ week, n 


duty time is allowed attend- 


No registration fee ing members 
attend meetings in turn, expenses paid; school 


of nursing is housed in a modern educationa 
fac- 


and con 
maintenance if desired 


unit which is exceptionally 1 set up 


ilty member are well qualified 


genial 


GENERAL DUTY 


modern 


Midwest new 
small hospital 
can floor 


$207 to be incre 


Chicago 2, Illinois want meone 
become supervisor: minimum 
SCHOOL OF ased to $ 


affiliated 


southern city 


NURSING--South 


with 


small towr 


university | 


GENERAL DUTY 
200-215; more for 


small towr 


Midwest 


surgical 


sme ros pits 
large eager Rae nall hospita 


, special dut 
antages prefer pecia 1 y 


Education but 
degree is not 


-olleg 
colleg 


ing will cor 


w hose 


“NERAL DUTY West 
relief shifts; $215 and full 


wy FATOMANME- 
Ch Trove 
FRIGERATORS 


WITH 


SETLIGSS) 
STEEL 
EXTERIORS 


AND 


INTERIORS 


50-bed 


ma ntenance 


hospital; for 
plendid opportunity small 


maintenance 


(Continued on page 200) 


ase : 
NSeSe Ss 


AES 


ees HERRICK gives you complete food 
GP conditioning, plus stainless steel in- 
side and out. HERRICK stainless steel is not a plated 
finish, but a solid metal. It will not chip, crack or peel. 
It is impervious to food acids. For the ultimate in beauty, 
sanitation and permanence, insist on a HERRICK Stain- 


less Steel refrigerator. Write for name of nearest supplier. 


HERRICK REFRIGERATOR CO. * WATERLOO, IOWA 


DEPT. M COMMERCIAL REFRIGERATION DIVISION 


HERR f x2 ecacra< Aprrporatton 


The MODERN HOSPITAL 














GENNETT’S NEW BUECHAL RN 
HYPODERMIC NEEDLE CLEANER 


(Patent Pending) 


Cleans 500 to 700 per hour 


Simple, Fast, Thorough, Inexpensive 


Actual hospital use has proved this Gennett low-cost hypodermic 
needle cleaner a tremendous advancement. Assures absolutely 
clean, sterile, dry needles with less labor. Simple, economical 
operation. Hands do not touch solutions. 

Compact, convenient design. Stainiess steel base and waste 
containers. Polished cast aluminum jar caps. Chrome plated solid 
brass tubing and valves. Hub brush. 110 volt, 60 cycle AC motor. 


GENNETT & SONS, INC. 


Factory: RICHMOND, INDIANA 











New! CLARK-ARMIN 


‘‘WATERLESS””’ $80.00 


Portable Bedside Compress Heater 


Steam — No Hot Water -« 


SAVES TIME 
2. BETTER 


No Burns 


Bedside Hot packs in 20 min. 


Dressings applied immedi- 
ately at proper temperature 


3. STERILIZES Dressings, etc. 
WRITE FOR DETAILS 


a a 


Company 


Instruments, 


303 W. Monroe Street, Chicago 6, Illinois. 
Mi 





75, No. 2. August 1950 


With Water Tank and 
Vacuum for Rug Scrubbing 


FLOOR-MAINTENANCE MACHINE THAT'S 


“we Scyeo ta One! 


Here is a floor-maintenance ma- 
chine that not only can be used for 
many types of floor care, but also 
affords the further economy ofa 
machine that is two sizes in one. 
This 100 Series Finnell, in one of 
the larger sizes as shown above at 
left, can be reduced to the small 
size unit shown in circle, 


Note the low, trailer-type construc- 
tion of the machine, and how easily 
it goes beneath furnishings. Thus 
it is ideal for use in hospitals, work- 
ing as effectually on floors in indi- 
vidual rooms as on corridor, ward, 
and other large-area floors. In fact, 
the dual size feature and low con- 
struction of the machine adapt it to 
use on many floors otherwise inac- 
cessible to machine care. As easy 
to handle as a household vacuum, 
yet this Finnell is powerful... fast 
... thorough. Smooth and noiseless 
in performance. A precision prod- 

uct throughout. Three sizes: 13, 

15, and 18-inch brush diameter. 


The nearby Finnell man is readily avail- 
maintenance 
operators in the proper use of Finnell 
For consultation, free floor 
survey, demonstration, or literature, 
phone or write nearest Finnell branch or 
Finnell System, Inc., 1408 East St.. Elkhart, 
Ind. Branch Offices in all principal cities 
of the United States and Canada, 


LP 
(FINNELL J 


A ee 


Pinrwwrs and Specialists in 
FLOOR -MAINTEMANCE 


able for training your 


equipment, 


With Dispenser 
for Hot Waxing 


* 


Interchangeable 
Brushes, Pads, 
Sanding Disc 


Fibre Brushes 


7 


| — 


Wire Brushes 


Pol ishing Pad 


Steel-Wool Pad 


Sanding Disc 


BRANCHES 


OC. \ 


PRINCIPAL 


EQUIPMENT AND SUPPLIES CiTies 








Wigeey 


Want Advertisements | 


SHAY—Continued WOODWARD—Continued 


P 0 S I T | 0 N S 0 P E N OPERATING ROOM SUPERVISOR East Small, approved hospital; qualified to super- 


large hospital; experienced; no night calls; vise accounting, bookkeeping and personnel; 

must teach student nurses; $250 to start; $275 new housing available: very scenic Rocky 

SHAY—Continued in six months; large city. Mountain region. (d) 90-bed general city hos- 

pital; desirable Ohio river town (e) Small 

DIRECTOR OF NURSES AND SCHOOL OF ANESTHETIST—East; 150-bed hospital; need general hospital constructing 25-bed addition; 

NURSING—-Midwest; 125-bed hospital in uni- urgent; $400 and full maintenance; city of direct all activities; eastern resort area. (f) 

versity city; salary open; will be excellent 30,000 Office manager; 450-bed fully approved hospi- 

tal; southeastern university city; mountain re- 

sort region. (g) Manager; 66-bed approved 

hospital; assist in modernization and ex- 

pansion program; charming residential com- 

mun.ty, near eastern metropolis (h) Ad- 

mittance director; 285-bed hospital: must have 

thorough knowledge of social work and prob- 
lems; beautiful western county seat 


DIRECTOR OF NURSES—South; large lead- ANESTHETIST—Pacific Northwest; 100-bed 

ing hospital wishes to reorganize training hospital located in beautiful lake region; city 

school; B.A. required; M.A. preferred to head of 20,000; excellent climate; $350; alternate 

department; director of education and director calls; 5-day week. 

of nursing service under your supervision 

$400 per month and full maintenance wo ANESTHETIST — North; 100-bed hospital 

qualified person; large city large city; over $300 and maintenance; one 
month vacation after one year 

DIRECTOR OF NURSES—South; degree 

quired; active 125-bed hospital with new addi- ANESTHETIST East; large hospital in busy ADMINISTRATORS—Medical. (a) Chief of 

tion under construction; $4000 per year plus metropolis; $275-300 depending on experience staff; primarily clinical aspects of outstand- 

three room apartment and full maintenance one month vacation after one year; retirement ing 24-man_ clinic pleasant southwestern 

arge city near busy metropolis; four wee plan and free life insurance town: many recreational facilities housing 

acation after one year available; approximately $15,000. (b) Assist- 

OPERATING ROOM SUPERVISOR-—One of [= ; ant, small convalescent home ~- new long a 

the south’s "aC y osDp s locatec n beau- program permanent must % well qualifiec 

r- oa pcg Bg ager pmol : WOODWARD MEDICAL in public relations and have executive abil- 


tiful resort city; 225 beds with new wing un- 
der construction which will provide new, air PERSONNEL BUREAU ity; to $6000 plus complete maintenance; east. 
conditioned operating suite; $240-270 depend- (c) Assistant: large, general hospital; H. A 
ing on qualifications; three weeks vacation (Formerly Aznoe’s) Degree desirable but not necessary; charming 
must plan staff time, schedule operations, southern city; important tourist center. (d) 
der supplies, ete Ann Woodward, Director Assistant; 250-bed general hospital, construct- 
ing 350-bed addition: New York licensure re- 
OPERATING ROOM SUPERVISOR — Mid- 185 North Wabash Avenue quired; excellent opportunity 
west; must have post-graduate in operating - a le 
room technique; school of nursing maintained Chicago ¥, IHinois 
small hospital in small town; $230 and full 
maintenance plus group insurance 





EO A ANN 


ADMINISTRATORS—Staff Appointments .(a) 
ADMINISTRATORS—Lay. (a) 100-bed gen- Chief admitting officer: large university hos- 
eral hospital now under construction; flour- pital; energetic, shrewd individual, male or 
OPERATING ROOM SUPERVISOR Large ishing midwest industrial town (b) 225-bed female excellent educational opportunities 
hospital; large city $280 per month; full hospital being constructed; southwestern uni- (b) Business manager: excellent 9-man clinic 
maintenance for $45; midwest versity city; delightful resort community (e) own building; rapidly expanding midwest city 


(Continued on page 202) 


TO A YOUNG DIETITIAN 


WHO LIKES SURPRISES : | 
Yo nse ant von wisn wie | SURGICAL INSTRUMENTS 


eyes still sparkle at the new and wonderful . . . 

You can make a startling discovery for your- Durability-Balance-Strength 
self . . . find out, to your surprise, that there’s These quality instruments are now available 
more flavor in foods than you’ve ever tasted! to surgeons and hospital buyers from stocks 











; 
: 
. 
: 
: 
: 
: 


Take a few seconds, a can of Ac’cent, and in New York City through selected hospital 
two of your hamburger patties. Cook one patty and physician supply dealers. 
without Ac’cent and one with Ac’cent. Taste the 


difference. Actually, the hamburger with KIFA 


Ac’cent will be worlds ahead of the other in 
good natural hamburger flavor. Instruments are handcrafted by Swedish in- 
For Ac’cent, adding no flavor of its own, strument makers who have devoted their 


marvelously brings out the natural flavor already lives to this work. 


in foods! Ac’cent is a wholesome product. It is 

a 994% pure monosodium glutamate, derived KIFA 

from vegetable sources. Ask your grocery Instruments recognized as of the highest 

wholesaler for Ac’cent. quality in Europe for 39 years now stocked 
When you've tried it you'll see how F . in quantity and distributed in the U. S. by 

you can brighten mealtimes for all g A. JOHNSON & COMPANY, INC. 

the patients who ever come into oF 2 (Sole distributors U.S. and Canada) 

your Care. ‘ 630 FIFTH AVENUE, NEW YORK 20, N. Y. 
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Most Fires are Night Fires. Statistics show 
that most FIRES occur when help is 
away ...a fact that emphasizes the need 
for GLOBE Sprinkler protection. GLOBE 
Sprinklers are always on duty... always 
ready for action. 

GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK...CHICAGO... PHILADELPHIA 
Offices in nearly all principal cities 


FLOORS 
MUST BE 
SAFE 








TRUST HILLYARD 
Slip-Resistant dhlco Lustre 


. approved by Underwriters’ Laboratories as anti- 
slip. Easy to use—dries hard and bright in 30 minutes 
without polishing or buffing . . . withstands heavy hos- 
pital traffic... protects expensive floor installations. 


Antiseptic SURGICAL SOAP contains HEXACHLOROPHENE 


100 times more effective against bacteria than 
ordinary soap—requires no germicidal rinse. Cuts 
surgical wash-up time as much as 20 minutes. 
Dispense from Sani-Septo foot-feed dispensers. 


Ask the Hillyard Maintaineer to help you 
“3 with maintenance problems. No charge. 
Warehouse stocks in principal cities. 


St. Joseph, 
ILLYARD Missouri 


OF 
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CAN you 


R HOSPITAL USE 


extta space 
like this? 





8 square feet of floor space 
— made usable by a ‘“‘Mod- 
ernfold” door! This pri- 
vate room gains space for 


| furniture . . . space for 


comfort... working space 

for nurses and attendants... space /ost with a door 
that swings into the room. No bumping or bang- 
ing —“‘Modernfold"” doors have a silent, accor- 
dion-like action. Use them to add space,add satis- 
faction—in private rooms, reception rooms, nurses’ 
homes, internes’ quarters. 


or an 


extta toon 
like this? 





Here a larger “Mod- 

ernfold” door becomes 

a movable wall... 

creates an extra room 

from waste hall space. 
A smart, inexpensive way to handle a bed shortage! 
Use “Modernfold” movable walls to separate doctors’ 
offices from examination and treatment rooms—to 
bring privacy to wards. 


Low Cost... low Maintenance 


The price of ‘"Modernfold” doors is surprisingly low — 
maintenance almost nothing. Rigid steel frame, sturdy 
vinyl covering assure you dependable service through the 
years. Covering is flame-resistant ... won't mildew, crack, 
or peel... and it cleans with soap and water. 


For full details, look under “Doors” in your classified phone 
book for our installing distributor ... or mail coupon below. 


Sold and Serviced Nationally the doors that fold 
NEW CASTLE PRODUCTS 
New Castle, Indiana 


Canede: 
Moderntold Door Company of 
Ceneda, Limited, Montreal 


\ 
\ 
t 
1 
1 
! 
! 
! 
| 
! 
! 


New Castle Products 
P. O. Box 963 _ 
New Castle, Indiana 
Gentlemen: 
Please send me full details on “Modernfold” doors. 


Address 


Boo ccccccccrecvcncessseascesesevacecéusecse BN sccccerccevess 
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POSITIONS OPEN 


WOODWARD—Continued 


ADMINISTRATORS 


pital now under construction; near multi-col- 


Nurses. (a) Small hos- 


lege town; good salary plus complete main- 
tenance central (b) Combined with super- 
intendent of nurses; 64-bed osteopathic hos- 
pital: immediate expansion program; excellent 
southwest university city c) Small hospital 
nearing completion; beautiful Rocky Mountain 
resort town; excellent opportunity (d) Small, 
modern, approved hospital; very well staffed 
ideal midwest agricultural community (« 
40-bed hospital; assist in new long term pro- 
gram; pleasant eastern residential community 
adjacent multi-university city excellent op- 


portunity (f) 450-bed approved hospital 


ongenial staff; beautifully situated southeast 
mountain resort city (g) 25-bed, well estab- 


shed clinic; excellent staff; Texas resort com- 


munity 


PLACEMENT BUREAUS 


BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 


We Do Not Charge a Registration Fee. 


Granulated 
BOUILLON CUBES 


The Nestlé Company, Inc., 1 


PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004—79 West Monroe Street 
Chicago 2, Illinois 

We have many good openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a position, 


please write us 





MEDICAL-DENTAL PERSONNEL BUREAU 
OF SPOKANE 


Mary Lowry, M.T., Director 
525 Paulsen Bldg. 
Spokane 8, Washington 
Many Good Positions in All Medical Specialties 
in the Great Northwest 


Write us for full details. 


(Continued on page 203) 


PLACEMENT BUREAUS 


PROFESSIONAL PLACEMENT SERVICE 
1740 K Street, N. W. 


Washington 6, D. C 


We invite you to register with us. Excellent 
opportunities for well qualified Administrators, 
Superintendents of Nurses, Instructors, Dieti- 


tians, and Technicians 


ALLEN AGENCY 
512 Kales Bldg. 
Detroit 26, Michigan 
We have good opportunities in Michigan and 
the mid-west for medical personnel in all 
fields. Our service is confidential and carefully 


supervised by Esther Ailen, Owner. 


MISCELLANEOUS 


SALESMEN 





HOSPITAL SUPPLY SALESMEN ~ National 
hospital sundries and equipment distributors 
require salesmen in Mid-West territories. 
Must be experienced in hospital field Prefer 
men with following Draw against liberal 
arrangement Our employees know 
MO-95, The Modern Hospital, 919 
Avenue, Chicago 11 


percentage 
of this ad. 
N. Michigan 


as a hot drink... 


as a basis for cooking 


BOUILLON STIMULATES 


CONVALESCENT APPETITES 


Rich in beefy flavor, Maggi's Granulated 
Bouillon Cubes made into a delicious ‘‘broth”’ 
augment the appetite and promote diges- 
tion in debilitated states following illness and 
in various asthenic conditions. 


In addition to serving Maggi's Bouillon at 
luncheon, dinner and between meals, more 


aN’ 


and more institutions use Maggi's Granulated 
Bouillon Cubes in the handy, economical one 
and two pound jars as a cooking basis to 


make soups, meat and vegetable dishes more 


palatable. 


GRANULATED 
8outLon-cusEs 


Order from your supplier today. 


2 OTHER MAGGI FLAVOR FAVORITES 


*® Maggi's Seasoning 


* Maggi’s Gravy Powder, Chef Style 
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FOR SALE SCHOOLS—SPECIAL 
GENERAL HOSPITAI New and used hospital equipment bought and INSTRUCTION 


Thirty bed, four bassinet, general hospital sold. Large stock on hand for the physician, 


f quippec > i 1 « FOO , 
ally equipped in every way; building in good hospital and laboratory. Write for what you 


condition; price $45,000; terms; adjoining resi- THE CHILDREN'S MEMORIAL HOSPITAL 
want or have for sale 


dence available; reason., specializing. Address, offers a six months’ course in Pediatrie Nurs- 


Ss Russ Denzler, M.D., Colorado Hospital, HARRY D. WELLS ing to qualified registered nurses. Classes en- 
Canon City, Colorado 100 East 59th Street, New York City rolled in July and January. Full maintenance 
° 7 J aS or : ee i 4 o t 

is provided. For complete information write 


SANITARIUM ; to Director of Nursing, 707 W. Fullerton Ave., 
NINE ROOM CLINIC With or without equip Chicago 14, Ilinois 


22 room sanitarium; well equipped; reasonable 
ets . ent cates a fast c re » 
terms; price $31,500 For details write, ment; located in a fast growing city of 20,000 


1 population; a very good opening for internal 


ER Sy AND, SEP eee JERSEY CITY MEDICAL CENTER SCHOOL 
pa, Florida medicine and surgery; it is estimated that & =» NURSING offers to qualified graduate 
a nee . competent physician can gross $20,000-$35,000 nurses a four-month course in operating room 

NURSING AND MEDICINE per year If interested address, Clinic, PO technic. Full maintenance and _§ stipend 
We have in stock every nursing or medical tox 357, Blytheville, Arkansas granted. Apply to Director of Nurses, Jer- 
sey City Medical Center, Jersey City, N. J. 


book published. Lowest prices with unexcelled 

service. Write Chicago Medical Book Company, 

Congress and Honore Streets, Chicago 12. 1 Model No. 4094 Henney-Packard Rear Load- 

Illinois. ing Ambulance, 1940. Two heaters, fan in The PROVIDENCE LYING-IN HOSPITAL 
rear compartment, drinking cup dispenser and offers to qualified graduate nurses a four 


standby duty ir months supplementary clinical course in Ob- 


cups, siren, spotlight, cot, 2 seats, and 2 


operating room, emery y room, et NEW stetrics. Full maintenance and a stipend of 
“Pp ¢ t thermos 0 2s Call 3} Nichols, 4 A . . * a . 

NEVER USED About 60 of presen pera bottle all Mr. Nichol 4-4141, $60 a month is provided. For full information, 

539 Kokomo, Indiar Waterbury, Connecticut, Waterbury Hospital. apply to the Director of Nurses, Providence 


Lying-in Hospital, Providence 8, Rhode Island. 


SCHOOL FOR LABORATORY TECHNICIANS 

Duration of course, 1 year. Tuition, $100.00; 

approved by the American Medical Association. 

Laboratories, Barnes Hospital, 600 S. Kings- 

DRESSER For further information, write the Director of 
DESK highway, St. Louis. Mo. 

CHEST 
VANITY The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 


try offers the following to registered, profes- 


sional nurses of accredited schools: 


Four Months’ Course: 

Included are obstetric lectures, nursing 
classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- 
pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn 
infant care with a minimum of twenty-five 
hours of clinical instruction. . Students may 
elect one month's experience in premature nur- 
sery, formula room, isolation, antepartal or 


clinie and field service. 


No. X1056 


DRESSER-DESK Six Months’ Course: 


This handsome new Eichenlaubs dormitory item Following the above program, a two months 


is a real space and money saver. Compact—60" 
wide x 20" deep x 30" high-fits in any room.Gives strated potentialities for head nurse responsi- 
occupant all the accommodations of dresser, chest, desk, bilities. It includes instruction in principles 
and vanity. Has four drawers—three for clothes storage: and methods used in clinical teaching program 
one for cosmetics, accessories, pencils, ete. Highest and ward management. Students plan and con- 
quality hospital-furniture construction . . . made of finest 
selected hardwood. Available in Walnut, Maple, or 
Cheraton finish. Plate glass mirrors for wall hanging are 
also available. 


course is offered to students who have demon- 


duct their program of clinical instruction with 
the head nurse and serve as assistants. They 
are directed and supervised by the instructor 


of the course. 


' 
ett NEW! E ic A Classes admitted every other month begtn- 
Bulletin 504 describes HENL UB ning February Maintenance and stipend of 
X1056 Dresser-Desk F B E ° mis ¥ 

and shows modern or Getter Furniture $75.00 per month granted. Write for catalogue. 
single and double dor- 3501 BUTLER ST., PITTSBURGH 1, PA. Address Rose A. Coyle, R.N., Director of 
mitory room layouts. ESTABLISHED 1873 Nurses, 88 Clifton Place, Jersey City 4, New 


Send for a copy Jersey. 
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how TRI-PAD* Disposable Underpads... 


... help solve one of her greatest nursing problems 


TRI-PAD 


DISPOSABLE UNDERPADS 








—the care of incontinent patients © save nurses’ 
time —fewer bed changes — greater comfort to 
the patient ¢ reduce laundry load, yet 

provide a more sanitary technique. TRI-PAD* 
Disposable Underpads cost less than 

the. average hospital-made pad. 


Write for a generous trial supply to 


( NEW BRUNSWICK, ‘ N. J 


Trade Mark 


eed 


ee ee 
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Revolving Chart Stand 


with casters for 
base 


Mounted base 
easy mobility or on a short 
desk, the 
tor quick 


to hold 


on a 
suitable 
on a table or new 


for resting 


chart | 


desk revolves 
chart. It 
charts and walled 
racks books, 
record forms and miscellaneous items 
The rack holds chart files of standard 


size arranged radially around the vertical 


circular 


access to any is made 


20, 30 or 40 has a 


sector with two for note 


center axis. The revolving axis rests in 
a quadrupedal base, which has a low cen 
ter of gravity. The unit is rigidly stable 
and mechanically correct. The revolving 
drum is 32 inches in diameter with inside 
height of 11 The floor stand 


model is 50 inches high and the base is 


inches. 


30 inches wide. The upright is of tub 
ular steel and the base of malleable steel 
casting. The rack is finished in baked-on 
silver 
clean. 
1931 Olive St., St, Louis 3, Mo. 
No. 589) 


luster, is attractive and easy to 
A. S. Aloe Company, Dept. MH, 
(Key 


Phototiming Equipment 


Photo-electric control of the length of 
a radiographic exposure is provided in 
the new Exposure Monitor now available 
as a composite device in which a single 
monitor control operates any one of tour 
phototimers. Combinations or groups of 
Exposure Monitors may be installed for 
the control of x-ray exposure in radio 
graphic tables for general radiographic 
work, in cassette changers most useful in 
chest work, for the spot film device for 
gastro-intestinal radiography and for the 
photofluorograph. 
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Flexibility and interchangeability of 
units makes for an economical installa 
tion and more units may be added after 
the original installation. Elimination of 
many x-ray control settings, economy ot 
film and convenience to the 
patient are advantages of the new Ex- 
posure Monitor. Westinghouse Electric 
Corp., Dept. MH, 2519 Wilkens Ave., 
Baltimore 3, Md. (Key No. 590) 


increased 


Aluminum Coat and Hat Racks 


Coat and Hat Racks of non-peeling 
alumilite finish aluminum are now avail 
able for use in nurses’ homes, coatrooms, 
wardrobes and closets. They are designed 
for wall installation and are available in 
any desired lengths, 12 inches deep, The 
racks are light in weight but strong and 
durable. They are designed to accept 
hangers on any ot the cross pieces, can 
be supplied in one or two shelf styles and 


provide ample reom for hats, packages 
and other accessories. A. R. Nelson Co., 
Inc., Dept. MH, 210 E. 40th St., New 
York 16, (Key No. 591) 


Glove Size Identification 


Sorting of surgeons’ rubber gloves is 
greatly simplifed with the system re 
cently introduced by The Seamless Rub 
ber Company. Seamless Standard Brown 
Milled Surgeons Gloves are now “Kolor 
Sized,” making it possible to sort gloves 
by referring to the color of the banding. 
Thus time ts saved and errors are avoided. 
It is not necessary to stop to look for 
sizing which indistinctly 
marked. 

The colored wrist bands on the new 
gloves denoting size are bonded to the 
they off. 
Colors used are as follows: blue, size 614; 


may become 


gloves so that cannot come 


gray, size 7; black, size 7; green, size 


8, and yellow, sizes, 6, 8'4,9,9'% and 10, 


the last group accounting for only | 
per cent of total gloves used. All gloves 
will continue to be size stamped on both 
front and back. There will be no change 
in the high quality of the gloves which 
provide maximum comfort, are easily put 
on, virtually non-irritating, strong, thin 
and economical. The Seamless Rubber 
Co., Dept. MH, New Haven 3, Conn. 
(Key No. 592) 


Vertical Multicron Control 


Only a timer change is necessary when 
the load indicates the need for increas 
ing the capacity of the new Keleket 
Multicron Vertical Control from 200 
MA or 300 MA to 500 MA. Thus the 
unit provides flexible equipment which 
will current needs and be ready 
for increasing future requirements. The 
are 


meet 
same transformer and control used 
because it is capable of producing 500 
MA at 125 KV. 

The new control automatically assumes 
greater responsibility and provides in 
creased facilities for diagnostic radio 
giaphs. It affords consistently high qual 
ity results with simple, automatic action. 
The control opens from the front and 
need never be moved after installation 
unless desired. 

Automatic features of the new control 
include fixed milliamperage, automatic 
selection of focal hlament 
pensation, KV compensation, electronic 
timers and mainline switch combined 
with protective overload circuit breaker. 


spot, com 


The Kelley-Koett Mfg. Co., Dept. MH, 
2074 W. Fourth St., Covington, Ky. 
(Key No. 593) 
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Fry-Top Range 





ian a a) 


Increased frying area for greater ca 
pacity 1s a feature of the new improved 
fry-top range recently introduced. The 
frying surface itself slopes slightly toward 
a new drain channel which extends across 
A large 
capacity grease container attaches to the 


the front for easier drainage. 


front of the range and lifts off easily for 
quick emptying of grease. Higher edges 
around the frying surface help reduce 
spill-overs. Detroit-Michigan Stove Co., 
Dept. MH, 6950 E. Jefferson St., Detroit 
31, Mich. (Key No. 594) 


Pilling Storage Battery 


Battery-lighted instruments can be 
efficiently and dependably operated with 
the new Pilling storage battery. This 
new, portable storage battery unit is prac 
tically Weighing only 16 
pounds, it 1s easily portable by any nurse. 


Che unit contains two 4 volt, 6 ampere 


foolproof. 


non-spill storage cells in transparent plas 
tic cases. A rheostat allows instant regu 
lation of the brightness of the lamps and 
since only one cell is used at a time, a 
quick change from one battery to the 
other can be made by flipping the switch 
Che batteries are recharged by plugging 
into the regular house current and a 
charge indicator quickly determines the 
condition of each battery, George P. 
Pilling & Son Co., Dept. MH, 3451 Wal- 
nut St., Philadelphia 4, Pa. (Key No. 


595) 


Vacuum Cleaner 


Maximum portability is offered in the 


new vacuum cleaner tor both wet and 
dry pick-up which has recently been in 
' 


troduced by General 
model, AVI-909, 


| 
machine with universal-type 


Electric The new 


s a medium capacity 


motor, sealed tor protection 


damage when used for wet pick-uy 
separate system permits continuous oper 
ation 

The machine has capacity tor a heavy 


duty cleaning job as the tank holds 1*4 
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pecks of dry dirt or 3% gallons liquid. 
A rubber bumper surrounds the base of 
the tank to protect walls and furniture 
and the unit weighs only 32 pounds. It 
is finished in two-tone gray with chrome 
fittings and comes equipped with a com 
plete set of attachments. General Electric 
Co., Appliance & Merchandise Dept, 
Dept. MH, 1285 Boston Ave., Bridgeport 
2, Conn. (Key No. 596) 


Steamcraft Cookers 


Several new models have been added 
to the line of small Steamcraft steam 
cookers. Included are hand controlled 
models as well as those with automatic 
electric operation. They are available 
for use with gas or electricity or for di 
rect steam connection in | and 2 com 
partment styles, for counter or table use 
or furnished with bases. 

The cookers accommodate standard 12 
by 20 cafeteria pans or 12 by 10 pans. 
The small cookers produce the same 
result as the heavy duty compartment 
steamers with similar reduction of meat 
and 


Reheating, tenderizing 


shrinkage. g 


preroasting can be conveniently handled. 
Chey are especially well adapted for use 
in diet kitchens and when used in the 
smaller kitchen which has a steam sup 
ply, they offer an economical and easily 
operated cooker. Cleveland Range Co., 
Dept. MH, 3333 Lakeside Ave., Cleve- 


land 14, Ohio. (Key No. 597) 


Liquid Hand Soap 


Whiz “Purr” is a new liquid hand 
soap, non-corrosive to copper or un soap 
lines and dispensers. It is a coconut oil 
liquid hand soap with a small amount 
of tempering oils and scented slightly 
with apple blossom fragrance. A special 


inhibitor prevents the formation of cop 
per oxide or green deposits in copper 
soap lines or on the metal of soap dis 
pensers, thus reducing maintenance. The 
new soap is prepared in both concen 
trated and ready-to-use solutions. Con 
Whiz ») 


ind 55 gallon drums and the ready-to 


centrated “Purr” is packaged in 5 
use form in 1, 5, 30 and 55 gallon drums 
R. M. Hollingshead Corp., Dept. MH, 
840 Cooper St.. Camden 2, N.J. (Key 
No. 598) 


Needle “Steritube” 


The Becton Dickinson “Steritube” is 
now available in sizes tor hypodermic 
needles. Designed to facilitate more rapid 
handling, more efficient storage and 
sterilization, the 

furnished with 


transportation after 
metal “Steritube” is 
brown cap tor needles up to and includ 
ing | inch lengths and with black cap 
for | inch lengths up to and including 
2 inch lengths. Needles and “Steritubes” 
are easily sterilized, assembled and then 
sealed with the rubber cap. For auto- 
claving, needles and “Steritubes” may 
be quickly assembled wet with vent holes 
exposed during sterilization. After steri 
lization the rubber caps are pushed 
down, sealing the vent holes. Becton, 
Dickinson & Co., Dept. MH, Ruther- 
ford, N. J. (Key No. 599) 


Research Microscopes 


The Series “E” 
and accessories have recently been intro 
duced by Bausch & Lomb to permit ex 


research microscopes 


haustive study of a wide variety of speci 
mens. All models have an inclined binoc 
ular body that can be interchanged with 

graduated monocular draw tube for 
photomicrography, measuring, micro-pro- 
jection and other research applications. 
The draw tube is adjustable and grad 
uated from 146mm. to 172mm. in tube 
length. 
also provided for routine, specialized and 


Three types otf substages are 
critical research, The new series has 
other special features and accessories for 
research. Bausch & Lomb Optical Co., 
Dept. MH, 635 St. Paul St., Rochester 2, 
N. Y. (Key No. 600) 


Desk-Type File 


The Rotor-File, which revolves for 
quick and easy reference to any section, 
is now available as part ot a single or 
double desk. Known as the Desk-Type 
Rotor-File, the unit becomes a part of the 
desk with a V-type opening in the top. 
With the filing section an integral part 
ol the desk, it takes up no more area 
than two standard sized desks, thus sav 
ing office space. When the tile unit is 
not 1n use, a cover fits over the opening 


flush with the top of the desk. The 
Wassell Organization, Dept. MH, West- 
port, Conn. (Key No. 601) 
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Specialty Lights 


The DMP-1 
Type Light is an 
Cannon 


Marine 
the 
head 


new Pedestal 
adaptation ot 
Pathfinder 


short base for use on out 


streamlined 
with a 


door posts or indoors on pedestals, walls 


new 


or ceilings as night light or signal light. 
The housing is aluminum with alumi 
num paint finish or zinc chrome plated 
with a 10 watt lamp or in 3, 6, or 15 
candlepower lamps low voltage in five 
color combinations in the plastic prism 
The Utility Lights are available 
in 115 volt with 6 watt lamps and low 
3 candlepower lamps in a 


] 
ens. 


voltage in 
choice of red, green, blue, amber or crys 
tal plastic prism lens. Cannon Electric, 
Dept. MH, 3209 Humboldt St., Los An- 
geles 31, Calif. (Key No. 602) 


Machine Desk 


\ machine well, angled slightly along 
the front and inside edges to permit posi 
tioning a typewriter or machine 
to suit the operator’s convenience, is 
built into the new No. 6550-03 FBL 
Fixed Bed All-Purpose Machine Desk. 
Equipped with molded gray linoleum 
caps and 


other 


top, brushed chrome corner 
binding strip and adjustable island base, 
the new desk is finished in Neutra-Tone 
The machine linoleum 


and has an hole for 


gray. well is 


covered insulated 
electrical wiring. 

The top measurement of the desk is 
55 by 34 inches, thus giving a large flat 
top area to the right of the machine bed 
for general clerical uses. The right hand 
pedestal contains 3 card or box drawers 
or one drawer and a vertical file drawer 
with a small drawer in the knee space 
The new desk is streamlined in design 
and appearance and of steel construction. 
Yawman and Erbe Mfg. Co., Dept. MH 
1041 Jay St., Rochester 3, N. Y. (Key 
No. 603) 


Sanitary Disposal Unit 


\ new unit for the sanitary disposal 
ot old dressings, used tissues and refuse 
ot various kinds is offered in the Rid-All 
\ metal device on an enamel base holds 
a 12 quart capacity bag which is leak 


\ foot pedal opens 
and the bag 
contents when 


root and odorproot 
he bag to receive the refuse 
be burned with the 
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filled. Thus there 1s nothing to empty or 
scour as a fresh bag is put in place ready 
for use. The Rid-All is supplied with 
10 large bags and additional bags are 
available as required. Rid-All Corp., 
Charles K. Everett, Ltd., Dept. MH, 347 
Fifth Ave., New York 16. (Key No. 604) 


Vinyl Carpeting 


Arrazin Carpet is made ot tough vinyl 
plastic over a layer of cellular rubber 
It is attractive and comfortable and de 
signed for use In areas subject to con 
stant heavy trafhe. It is highly durable 
and easy to maintain. The non-porous 
surface is resistant to oil, grease and food 
stains and to abrasive wear. It does not 
chip, crack or buckle when properly 
installed. The sponge rubber base gives 
added comfort and the carpet is avail 
able in 10 rich colors. Hood Rubber Co., 
Dept. MH, Watertown, Mass. (Key 
No. 605) 


Denture Jar 


Care ol patients’ dentures can be sim 
plified by use of the new Debs Denture 
Jar recently introduced. Designed spe 
cifically to hold patients’ dentures, the 
jar is so made that the patient’s name 
and room number are written directly on 
the outside. A piece of cotton is put on 
the bottom of the jar which is half-filled 
with The dentures are placed 
inside the jar which can be put in the 
ready availability. 
The jar is designed for re-use since the 


water. 


bedside cabinet for 
name is readily removed by washing and 
the jar is then sterilized. Debs Hospital 
Supplies, Inc., Dept. MH, 118 S. Clin- 
ton St., Chicago 6, (Key No. 606) 


Juice Mixer 


Concentrated or frozen citrus juice and 
other beverages for regular or between 
meal serving can be quickly mixed in 
the new plastic Swirl Mixer. Made with 
a special design in the bottom and in the 
top of the cover which speeds mixing, 
the Swirl Mixer is of marbled plastic 
The top fits tightly to prevent leakage 
and the unit is light in weight and easy 
to handle. Snow Crop Marketeers, Inc., 
Dept. MH, 445 Park Ave., New York 22. 
(Key No. 607) 


Improved Humidifier 


The improved O.E.M. forged brass 
chromium plated nasal bottle and cap 
with wing nut permit at 
tachment to any wall outlet or standard 
regulator without cylinder interference 
The new cap is a chromium plated brass 
forging and the bottle requires only a 
quarter turn for oxygen tight seal. It is 
silk screened to show proper water level. 
\ diffusion stone has been added to the 
humidifier which breaks up the 
oxygen into small bubbles capable of 
absorbing additional moisture. An audi 
ble signal pressure relief valve prevents 
the build up of high back pressures and 
warns of oxygen-blocking conditions. 
O.E.M. Corporation, Dept. MH, East 
Norwalk, Conn. Key No. 608) 


is offset to 


stem 


Tissue Embedding Apparatus 
The 


Embedding Apparatus has been devel 
oped to provide a fast and convenient 
method of tissue preparation. The unit 
thermostatically controlled, 
electrically heated, constant temperature 
bath with a tray sectioned by dividers 
twenty-one 1! inch Ac 
curate temperature control permits the 


new “Fraser” Multiple Tissue 


prov ides a 


into squares. 
use of all types of embedding waxes and 
parafins and bubble-free 
tions with the 
the 
exterior 


ensures 
proper surtace 
cutter. All interior and 
the apparatus are 
polished stainless steel. Precision Scien- 
tific Co., Dept. MH, 3737 W. Cortland 
St., Chicago 47. (Key No. 609) 


sec 
faced to 
microtome 
surfaces ol 


Back Supporter Mattress 


\ new design has been used to provide 
a firm, Hat mattress especially designed 
for back support in the new Back Sup 
Mattress. It is especially 
structed with a density of spring support 
The lightly 


compressed coils of extra large diameter 


porter con 


without surface hardness. 
are designed to give restful positive extra 
back support. Spring Air Co., Dept. 
MH, Holland, Mich. (Key No. 610) 
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Examining Drape 


\ new examining drape, which has no 
ties or tapes but adjusts instantly for all 
examining positions and provides com 
plete coverage for the patient, has been 
introduced under the name Drape-Ease. 
The drape is easily and quickly put on, 
thus saving time, while permitting the 
patient to relax due to being fully cov 
ered. Drape-Ease permits rapid access 
in pelvic, rectal and routine examinations. 
Melrose Hospital Uniform Co., Inc., 
Dept. MH, 95 Commercial St., Brook- 
lyn 22, N. Y. (Key No. 611) 


Two-Way Intercommunicator 


The Vocatron is a two-way intercom 


munication system which operates over 
ordinary lighting or power circuits al 
ready existing in a building. The CC-1 
model Vocatrons all master units in 
that any unit can either receive or ini 
tiate a call. The units are sold in pairs, 
but more than two can be used on the 


are 


same installation although any call ini 
tiated at a given point can be heard on 
ill other units. 


Che 


and may be 


Vocatron system is inexpensive 
used wherever needed as it 
simply plugs into any regular 110 volt 
AC or DC light socket and is ready im 
mediately to speak or listen to any other 
Vocatron set within a reasonable radius 
that same frequency 
ind on the same electrical circuit. The 
a radio and uses about 


is tuned in to the 


Vocatron is not 
as much current as a medium-sized elec 
tric light bulb 

Each unit weighs only four pounds 
and is 6% inches long. It can be used 
with one unit in a patient’s room locked 
in a permanently speaking position with 
the companion unit at the nursing desk 


all 


sounds in the patient’s room can be heard 


in the “listen” position, In this way 
at the nursing station tor remote observa 
It has many other 


applications tor intercommunication be 


tion in special cases 
tween offices, departments, between the 
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hospital and the nursing home and in 
other areas. Vocaline Company of Amer- 
ica, Inc., Dept. MH, Old Saybrook, 
Conn. (Key No. 612) 


Nytron Detergent 


A new type of synthetic organic deter 
gent has recently been introduced which 
should be of particular value in the 
laundry. Known as Nytron, the product 
is the result of years of research and ex 
perimenting. The properties of Nytron 
include wetting, reduction of surface 
tension, penetration, emulsification, ex- 
ceptional detergency, high solubility, ex 
cellent chemical stability and high re- 
sistance to hard water. It can be used 
alone or with acids, soaps, phosphates 
and alkalies over a wide range of tem 
veratures. Solvay Sales Division, Dept. 
MH, 40 Rector St., New York 6. (Key 
No. 613) 


Explosion Proof Cooler 


The new Model F-1OWE electric water 
cooler is said to have Underwriters’ Lab- 
oratories approval as an explosion proot 
unit, safe for operation in hazardous loca 
tions coming under Class I, Groups C & 
LD as defined in the National Electrical 
Code. It is powered by a fully sealed 
hermetic refrigeration system. The stain 
less steel cold water storage tank and 
seamless copper pre-cooler have coils ex- 
ternally bonded to meet municipal refrig 
eration-plumbing codes. The compact 
cabinet has neutral gray finish, black 
recessed base and stainless steel top. The 
cooler is supplied with a foot-pedal or 
with hand control to operate the bubbler, 
or both. Cordley & Hayes, Dept. MH, 
443 Fourth Ave., New York 16. (Key 
No. 614) 


Applicator Jar 


Stainless steel is used to make the new 
applicator jar recently introduced by the 
Polar Ware Company. 
from weld lines and has a concave inside 


The jar is free 


bottom to ensure easy cleaning. The in- 


terior nas tne Volar Ware electronic 
finish which is so smooth that it assists 
in maintaining high standards of ster 
ility. The close-fitting cover, also of 
stainless steel, has a handle to facilitate 
removal. The jar cannot break if 
dropped and is 6% inches high and 2 
inches in diameter. Polar Ware Co., 
Dept. MH, 4300 Lake Shore Rd., She- 
boygan, Wis. (Key No. 615) 


All-Purpose Scaler 


Geiger, proportional or scintillation 
counting can be accomplished on the 
new “Ultra-Scaler” by either automatic 
or manual methods. This new versatile 
all-purpose scaler provides, within one 
instrument, facilities for every type of 
counting and therefore is especially 
adapted to laboratory use where research 
work is being done which may require 
a special type of counting. Two inputs, 
one for Geiger pulses and the other tor 
very small proportional pulses requiring 
linear amplification, are incorporated. 
Nuclear Instrument & Chemical Corp., 
Dept. MH, 223 W. Erie St., Chicago 10. 
(Key No. 616) 


Autopsy Table 


The new Jewett Autopsy Table is 
made of all-welded, polished stainless 
steel throughout with all welds ground 
smooth. The top of the table is a one 
piece stainless steel sheet which is pitched 
to drain into the built-in sink. The latter 
is provided with a drain for connection 
to plumbing. An elevated sliding in 
strument tray of stainless steel on top of 
the table has a drain at the low end. The 
tray can be moved along the rim of the 
table to any position desired or it can be 
removed. Two full width body rests can 
also be moved to desired locations or 
lifted off the table. 

A stainless steel head rest at the end 
ot the table is removable, reversible and 
adjustable. Cross rails and legs are fab 
ricated of stainless steel and the legs are 
mounted into adjustable feet to compen 


for uneven floor conditions. The 
new table is 8 feet 4 inches long and 2 
feet 8 inches wide. Jewett Refrigerator 
Co., Inc., Dept. MH, 2 Letchworth St., 
Buffalo 13, N. Y. (Key No. 617) 
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Crabgrass Control 


be eliminated from 
lawns through use of a new powder 
called Scutl. Developed by Scotts Lawn 
Research and tested on private lawns and 


Crabgrass can 


by official and college agronomists, Scut! 
the 
period roughly from mid-June to mid 
September. The powder is simply scat 
tered over crabgrass areas where it falls 
on the broad blades. The particles ab 
and eventually kill the 
growth. It is stated that the crabgrass 


should be killed off before it goes to seed 


is recommended for use during 


sorb moisture 


to prevent heavier growths the following 
year. O. M. Scott & Sons Co., Dept. MH, 
Marysville, Ohio. (Key No. 618) 


Electron Microscope 


Che development of a greatly simpli 
hed table or bench model ot the electron 
microscope, only 
designed to sell at about one-third the 
price of the RCA Universal Model Elec 
tron Microscope, makes the benefits of 


30 inches high, and 


electron microscopy available to most 


colleges, hospitals and even to high 
schools. The fact that the 


the magnification range ot 


lower end of 
the new in 
strument overlaps that of the conven 
tional light or optical microscope permits 
the student to progress by stages from 
the known to the unknown. 
plicity of operation achieved in the new 


The sim 


design is said to make the instrument 
safe for operating in the hands of a high 
school student or unskilled laboratory 
personnel. 

Of revolutionary design, and employ 
ing for the first time permanent magnet 
lenses requiring no stabilization circuits 
R¢ 
Magnet Electron Microscope will pro 


and controls, the new \ Permanent 
vide useful magnifications up to 50,000 
diameters by photographic enlargement, 
with direct magnification in the instru 
ment 6000 diameters 


ranging up to 


Marked simplicity and unusual stability 
are achieved without sacrifice of quality 
performance by means of a cc mbination 
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of design factors centering on a new elec 
tron optical system employing perma 
nent magnet lenses. With no more than 
an hour of instruction, it is stated, an 
operator generally familiar with the opti 
cal microscope should be able to insert 
specimens and produce well-focused pic 
tures. RCA Victor Division, Radio Cor- 
poration of America, Dept. MH, Cam- 
den 2, N. J. (Key No. 619) 


Formula Bottle Bag 


A new disposable paper bag for cover 
ing formula bottles during sterilizing is 
made of a specially developed pure white 
paper that permits rapid permeation of 
steam. Known as the Sterilo-Kap, the 
bag fits all types of bottles with the nip 
ples attached and is used for both termi 
nal and pre-sterilization technics. Printed 
in blue with space for date, name, nurs 
ery and formula information, the Sterilo 
Kap can be held in place by twisting the 
bag at the neck of the bottle or by use 


of a rubber band. Ruby Products Co., 


Dept. MH, 430 N. Water St., Milwaukee 
2, Wis. (Key No. 620) 


Business Machines 


Announcement has been made of sev- 
eral new and improved products in the 
line of business machines offered by In 
ternational 
tion. These include a card verifier which 
and 
signals the operator when it has detected 
an improperly punched card; a dual-feed 
tor preparing 
requir 

light 
which 


Susiness Machines Corpora 


incorporates automatic verification 


simultaneously 
related 
torm 
time 


carriage 
two closely documents 
ing different 

weight — electric 
can be applied to any surface on which 
an imprint is desired; a new electric 
formswriter with operating 
controls for typing continuous fanfold 
or open-web forms with speed; a new 


spacing; a 
stamp 


complete 


electric typewriter with decimal tabula 
tion to facilitate typing columns of fig 
and type for the 
executive model of the IBM electric type- 
writer. International Business Machines 
Corp., Dept. MH, 590 Madison Ave., 
New York 22. (Key No. 621) 


ures, two new taces 


Spiratwist Collar 











A new plastic collar has been developed 
to fit all neck sizes and all rigid type 
respirators. The tapered plastic tube can 
be replaced quickly and easily when nec 
essary and is supported on interlocking 
metal rings. The tubes are low in cost 
and theretore can be discarded after use. 

An adjustable tracheotomy bar makes 
it possible to depress the coliar a full 
2 inches to expose the patient’s neck fully 
while still maintaining the air seal. There 
are no mechanical parts in the Spiratwist 
collar as two wing nuts control the de 
sired neck opening. The collar opens to 
10 inches and closes to zero, the smooth 
Pa 
tients can be inserted or removed in a 
matter of seconds. Fabrikators Inc. of 
Mass., Dept. MH, 19 Walnut St., West 
Roxbury 32, Mass. (Key No. 622) 


folds providing a perfect air seal. 


Incandescent Luminaire 


“Sno-Flake” is the name given to the 
new indirect incandescent luminaire re- 
cently introduced by Curtis Lighting. It 
is a decorative and efficient unit with 
wide application which utilizes either the 
300 or 500 watt silvered bowl lamp. The 
one piece die-cast aluminum louver is 
finished in baked white Fluracite and 
requires a minimum of maintenance. It 
has an attractive geometric pattern. 
Curtis Lighting, Inc., Dept. MH, 6135 
W. 65th St., Chicago 38. (Key No. 623) 


Locked Cover Files 


Confidential records can be protected 
with the new, removable, key-locked 
covers recently introduced for the small, 
hand-operated desk-type Rotary Record 
Files as effectively as in the large, elec- 
trically operated floor models. The new 
covers are srnall enough to be placed 
in a desk drawer when removed from 
the files. When locked, the covers can 
not be removed or the file rotated. Her- 
ring-Hall-Marvin Safe Co., Dept. MH, 
Hamilton, Ohio. (Key No. 624) 
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Insect Spray 


\ new fast-acting contact spray which 
stops flies and other insects on applica 
tion and kills quickly is non-injurious to 
humans and non-staining when used as 
directed. Known as Ozex, the spray is 
scientifically formulated and activated 
with pyrethrins, methoxychlor and piper 
onyl butoxide. It is supplied in the 
Woodlet dispenser which can be sprayed 
with one hand and is clean, spillproot 
and ready for instant use. The spray can 
be directed up or down and into cracks 
ind crevices. Woodlets Inc., Dept. MH, 
Portland, Pa. (Key No. 625) 


Asbestos-Glass Fabric 


\ new fire-resistant fabric made of 
glass and asbestos has recently been an 
The new fabric is composed of 


glass yarns interwoven with Asbeston, a 


nounc ed. 


new asbestos yarn recently developed. 


\sbeston-glass is produced in the form of 


s 


ay goods and sold to converters for 


gr 


dyeing and printing in patterns and 


colors. The tabric is light in weight, 


stable under atmospheric changes, has 
high strength, low stretch and good re 
sistance to abrasion. United States Rub- 
ber Co., Dept. MH, Rockefeller Center, 
New York 20. (Key No. 626) 


Petri Dish Holder 


Devised for convenient use and storage 
of petri culture dishes, the new neoprene- 
coated visual petri dish holder holds 18 
100 
100 


mm or 12 
The 


through an 


mm by 10 
mm by 15 


dishes size 


dishes SiZe mm 


dishes are easily inserted 
opening in the upper front of the holder 
then stacked in 


Che heavy neoprene coating offers pro 


and are two columns. 


tection against breakage and chipping 


and ts not affected by sterilization and 


retrigeration or by chemicals. 
Dishes and 
ind the 


each 


saving arrangements. 


most 
easily 
stacked on 


their contents can be 


seen holders can be 


top of other for compact, space 
Schaar & Co., 
Dept. MH, 754 Lexington, Chicago 7. 


(Key No. 627) 


Small Machine Desk 


\ new 50 inch calculating machine or 
the Mode-Maker 


series has recently been added to the tour 


typewriter desk in 


! 
eaged line 


t General Fireproofing desks. 
This small model is an all-purpose desk 
with many uses as a combination typing 


desk. It ts 


accessibility to 


' 
and clerical compact with 


the 
and 


convenient calculat 
ing machine or 


The 


direction 


typewriter writing 


surtaces. operator always taces in 


the same tor all functions and 
the 


reac h 


pedestal drawers are within easy 


MH, Youngstown 1, Ohio. (Key 


628) 
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Pharmaceuticals 


Veriloid 


Veriloid makes available the hypoten 
sive ester alkaloids of Veratrum viride 
obtained by an extraction process which 
separates these principles 
inert material and less desirable alkaloids. 
It is the result of more than two years 


active trom 


of intensive chemical and pharmacologic 
research and has proved of value not only 
in simple hypertension but also in severe 
essential and malignant hypertension. It 
is supplied in 1 mg. tablets in bottles of 
100 and 200. Riker Laboratories, Inc., 
Dept. MH, P. O. Box 3157, Los Angeles 
54, Calif. (Key No. 629) 


Pronestyl Hydrochloride 


Pronestyl Hydrochloride is the Squibb 
Procaine Amide the 
treatment of ventricular arrhythmias. It 
was accepted by the Council on Pharmacy 
and Chemistry of the American Medical 
\ssociation for exhibition at 
San Francisco meeting. Extensive clinical 


Hydrochloride for 


the recent 


Pronestyl has been car 
ried out by a team of researchers at the 
New York University-Bellevue Medical 
Center, New York City. It is indicated 
in conscious patients for the treatment ot 


investigation of 


ventricular arrhythmias and during anes 
thesia to correct cardiac arrhythmias. It 
is supplied in capsules, 0.25 Gm., in 
bottles of 100 and 1000, and in solution, 
100 mg. per ce., in 10 ce. vials. E. R. 
Squibb & Sons, Dept. MH, 745 Fifth 
Ave., New York 22. (Key No. 630) 


‘Empiral’ 


‘Empiral’ is a combined sedative and 
analgesic designed to give quick relief 
where tension and pain are present, It 
ofters opportunity tor uninterrupted sleep 
when pain is a factor. Each tablet con 


tains phenobarbital gr. ! 


+, aspirin gr. 3! 
‘Empiral’ 
which 


hampers rest and sleep; to allay anxiety 


1 


and acetophenetidin gr. 2! 
was developed to relieve pain 


generated by pain, and to facilitate lower 
barbiturate dosage. It is supplied in bot 
tles of 100 and 1000. Burroughs Well- 
come & Co. (U.S.A.) Inc., Dept. MH, 
Tuckahoe 7, N. Y. (Key No. 631) 


Terramycin 


Terramycin, the wide-spectrum anti 
is now being made available in 
Vials of the earth 
mold drug will now contain twenty-five 


1 
DLOTIC, 


three ¢ apsule SIZeS. 


1) mg. capsules, twenty-five 100 mg. cap 
sules and sixteen 250 mg. capsules. The 


new sizes were developed to permit 


flexibility in dosage and greater 
onvenience and economy in use. Chas. 


Pfizer & Co., Inc., Dept. MH, 630 Flush- 
ing, Brooklyn 6, N.Y. (Key No. 632) 


yreater 


RC-Pak 


RC-Pak and Secondary RC-Pak are 
completely disposable, all-plastic . filter 
drip units for the administration of blood 
or plasma. They are sterile, pyrogen-free, 
preassembled and ready for immediate 
use. The RC-Pak is designed for use 
with any plug-in type container for the 
administration of blood or plasma with 
out saline solution. The Secondary RC 
Pak is for use in conjunction with saline 
solution in a series hookup with Veno 
pak. Each unit consists of a plastic filter 
drip, plastic tubing with gum rubber in 
sertion, filter valve needle, pinch 
clamp and needle adapter. Each is a 
universal unit adaptable for use with any 
plug-in type of blood or plasma con 
tainer. Abbott Laberatories, Dept. MH, 
North Chicago, Ill. (Key No. 633) 


air 


Hepcovite 


S10 
indi 
other 
anemias and in cases of slow growth in 


Hepcovite is a solution of vitamin 
for intramuscular 


cated in 


injection. It is 
pernicious anemia, 
children, It is supplied 15 micrograms 
per cc. and 30 micrograms per cc. in 
ampules or multiple dose vials. Endo 
Products Inc., Dept. MH, 84-40 101st St., 
Richmond Hill 18, N. Y. (Key No. 634) 


Tracinets 


A new double-acting throat lozenge 
the treatment of mouth and throat 
infections has been introduced as Traci 


lor 


nets. These Bacitracin-Tyrothricin 
Troches are pleasant tasting and provide 
the synergistic-antibiotic effect of baci 
tracin and tyrothricin which in combina 
tion have proved effective against many 
pathogenic organisms found in infections 
of the mouth, pharynx and tonsillar bed 
Each Tracinets Troche contains 50 units 
tyrothricin and 5 mg. 
benzocaine to soothe irritated 
They are supplied in vials of 12. Sharp & 
Dohme, Inc., Dept. MH, 640 N. Broad 


St., Philadelphia 1, Pa. (Key No. 635) 


bacitracin, 1 mg. 


tissues. 


Furaspor Ointment 


Furaspor Ointment is a potent new 
fungicide for the treatment of ringworm 
of the scalp. The product has proved 
highly successful on this resistant type 
of fungus infection and is yielding prom- 
ising results in preliminary clinical trials 
on other fungus infections. Furaspor is 
the Eaton brand of nitrofurfuryl methyl 
ether and is closely related to the topical 
antibacterial Furacin. Furaspor 
Ointment is available in 1 per cent con 


agent, 


centration in a white, non-staining, odor 
less, vanishing cream base. It is pack- 
iged in 3 ounce jars. Eaton Laboratories, 
Inc., Dept. MH, Norwich, N. Y. (Key 
No. 636) 
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Product Literature 


e Hospital Department data sheets have 
been prepared by Frederic Blank & Co., 
Inc., 230 Park Ave., New York 17, pre 
senting data on Fabron, the easily main 
tained, fire retardent, durable wall 
Data Sheet H-10 covers the cost 
of Fabron in new hospital construction, 
H-11 
cussed, H-12 discusses the importance of 
the Fabron estimate, H-13 tells how to 
obtain the 
H-14 how 


bron. sheets contain a 


CON 


ering. 


tells when Fabron should be dis 


and 
Fa 


great 


Fabron at lowest cost 


discusses not to 
The data 
deal of information which should prove 
the 
planning of new hospitals or additions. 


(Key No. 637) 


specily 


' 
valuable to those concerned with 


e Reference data on Marlite plastic-fhn 
ished wall panels, together with color 
reproductions of the new wood and mar 
ble Marlite patterns, are given in a Color 
Folder released by Marsh Wall Products, 
Inc., Dover, Ohio. Those planning to in 
stall a new interior or to remodel with 
plastic-finished wall panels will find this 
Typical Mar 
lite installations are shown in the folder, 
together with information 


panel sizes. (Key No. 638) 


handy guide most helpful. 


on various 


e “A Progress Report on Cortisone— 
Key to a New Era in Medical Science” is 
the title of a booklet published by Merck 
& Co., Inc., Rahway, N. J. 


hensive story is attractively presented and 


The compre 
concludes with a partial list of medical 


centers where clinical investigations 


with 


are 
being carried on (Key 


No. 639) 


Cortone. 


e Angelica Hospital Apparel is the title 


of a new catalog recently re 


20 page 
j 
| 


Angelica Jacket Co., 1419 Olive 


leased by { 
St., St. Louis 3, Mo. Included in the ap 
parel illustrated and described are colored 


Kar 


bed gowns and pajamas, binders, 


operating room uniforms, “Kiddy 


toon 
leggings and operating caps, in addition 
to patient gowns, examining yowns, 
nurses’ uniforms, doctors’ and orderlies’ 
uniforms, chet and baker apparel and all 


uniforms needed by the hospital 


(Key No. 640) 


other 


team 


e Acomprehensive discussion of “Dupli- 
cators and Supplies for Every Duplicat- 
ing Process” is presented in the new 
Catalog 50, “Heyer Quality Products,” 
published by The Heyer ¢ orp., 1850 S. 
Kostner Ave., Chicago 23. Fully indexed, 
quick 


educa 


with marginal subject tabs 
the 
information 


tor 


reference, catalog presents 


the 


tional on subject of 


duplicating by stencil, spirit or gelatin 
data full 


offered 


process, and full on the 
line of equipment and supplies 
by the company, including the new port 
able addresser recently introduced. (Key 
No. 641) 
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e The complete new line of Universal 
Dishwashers is illustrated and described 
in a new 25 page catalog recently pub 
lished by Universal Dishwashing Ma 
chinery Co., 49 Windsor Place, Nutley, 
N.J. The new models include a Hi-Speed 
scrapper, two new Revolving Brush type 
glass washers, two new combination 
dish, glass and silver washers, a new 
roll-top dishwasher and a new three tank 
model with a built-in Hi-Speed scrapper. 
The catalog the improved 
Swing-Wash Action available in a num 


ber of models. (Key No. 642) 


describes 


e The Rastetter 
Solid Kumfort chairs that fold are pre 
sented in a catalog, “Fine Furniture that 
Folds,” recently issued by Louis Rastet 
ter & Sons Company, 1326 Wall St. 
Fort Wayne 1, Ind. Made of wood or 
magnesium, the chairs unusually 
light while providing rugged strength 
and serviceability all purposes. In 
appearance the chairs would seem to be 
permanent, 
they 


unusually attractive 


are 
tor 


sturdy, attractive, conven 
and 


quickly folded to be moved from place to 


tional chairs but are easily 
place or stacked away compactly for stor 
The upholstered in 
Naugahyde in attractive colors and the 
upholstery does not scuff, mark, split, 
peel or crack. Cards in the pocket of 
the descriptive folder contain chips show 
ing the finishes available the 


nesium chairs and each item in the line 


age. chairs 


are 


on mag 
is illustrated and described on a separate 
card. Special features of the new mag 
nesium chair are presented in the center 


fold of the catalog. (Key No. 643) 


e Detailed information on the “Tornado 
6000 Series All-Purpose Floor Machines” 
is given in a leaflet on the subject re 
cently released by Breuer Electric Mtg. 
Co., 5124 N. Ravenswood Ave., Chicago 
4). The 


signed for 


machines described are de 
small, medium and 
and have quick 


change snap-on brush bristles. Detailed 


use for 


large floor areas 
information on the machines and acces 
sories with full specifications is included. 


(Key No. 644) 


e A 6 page brochure discussing the 
four modern 
has 
issued by The Perkin-Elmer Corp., Glen 
brook, Conn. “Presenting Four New 
Tools for Medical Research and Clinical 
Diagnosis” is the heading of the brochure 
infrared 
flame photometer, Tiselius electropho 


medical applications of 


electro-optical instruments been 


describing spectrometers, a 
resis apparatus and a Universal Mono 


chromator. (Key No. 645) 


e A new fully illustrated, detailed cata- 
log on Murco Grease Traps has recently 
been released by D. J. Murray Mfg. Co., 
Wis. 
pacity tables on all sizes, efficiency rating, 


Wausau, The catalog gives ca 


typical installations and other pertinent 


data. (Key No. 646) 


e A complete new file of data and speci- 
fications on the preparation, finishing and 
maintenance of every type of floor has 
been prepared by the American Floor 
Surfacing Machine Co., 518 S. St. Clair 
St., Toledo 4, Ohio. In loose-leaf form, 
the file discusses the complete range ot 
Hoor types and presents the information 
in five principal sections: preparation, 
maintenance, finish, data 
chart and specification sheets. The 3 
chart the whole 
subject of floor finishing and mainte 


nance. (Key No. 647) 


selection of 


foot data summarizes 


® Detailed information on “Prostigmin 
‘Roche,’ Potent Parasympathetic Stim- 
ulant” is given in a booklet recently re 
leased by Hoffmann-La Roche Inc., 
Nutley 10, N. J. The wide range of 
clinical usefulness of the product is dis 
cussed in the booklet which is fully in 
dexed and contains a bibliography. (Key 
No. 648) 


e Michaels Adjustable Astragals, a system 
of weather stripping designed to com 
pensate for the expansion and contrac 
tion of doors, are described in a folder 
recently by The Michaels Art 
Bronze Co., Inc., 231 Court Ave., Cov 
ington, Ky. Diagrammatic drawings 
illustrate the various types of astragal 
made of extruded bronze, 


aluminum. (Key No. 649) 


issued 


available, 


Nic kel Or 


e The “Fire Hazard Index” is a 36 page, 
pocket-sized booklet which lists, in al 
phabetical order for quick reference, over 
590 gas and common fire 
hazard materials and_ specifies which 


chemical, 


type of fire-fighting agent should be used 
on each, as recommended by the Board 
of Fire Underwriters and the National 
Fire Protection Association. Basic 
about the principles of fire fighting are 
also given in the booklet published by 
Randolph Laboratories, Inc., 8 E. Kinzie 
St., Chicago 11. (Key No. 650) 


facts 


e The Kalman Process, a 
method of building Granolithic Cement 
with 
uniformly 
area covered, is described and illustrated 
in a new 8 page catalog issued by Kal 
man Floor Co., Inc., 110 E. 42nd St., 
New York 17. Service characteristics 
adaptable to a wide variety of installa 
tion and a 
simplihed maintenance practice is sug 


gested. (Key No. 651) 


precision 


Floors hardness and 


density 


maximum 


over the complete 


requirements are outlined 


e A new pamphlet has been issued by 
the Universal Motor Co., Oshkosh, Wis., 
describing many different uses for inde 
pendent electric generating sets and the 
types and sizes of Universal sets avail 
able. The pamphlet, Form No. BE], 
presents data helpful in determining the 
particular type of electric generating set 
required for a specific application. (Key 
No. 652) 
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e “McGraw-Hill Books of Interest to 
Medical Scientists” are discussed in the 
1950 catalog recently published by Mc 
Graw-Hill Book Co., Inc., and distrib 
uted by Physicians’ Record Co., 61 W. 
Harrison St., Chicago 5. (Key No. 653) 
e The second revised edition of the 
booklet entitled “Reviews of Medical 
Motion Pictures” has recently been re 
leased by the Committee Medical 
Motion Pictures of the American Med 
ical Association, 535 N. Dearborn St.. 
Chicago 10. The booklet contains 225 
reviews of medical and health films re 


on 


viewed in the journal of the A.M.A. to 
January 1, 1950. It is available at 25 
cents per copy. (Key No. 654) 


Book Announcements 


Columbia University Press, Morningside 
Heights, New York 27. Sherman, “The 
Nutritional Improvement of Life,” $3.75. 


(Key No. 655) 


W. B. Saunders Co., W. Washington 
Square, Philadelphia 5, Pa. Curtis and 
Huffman, “A Textbook of Gynecology,” 


6th ed., 799 pp., $10. Harrow, Stone, 


TO HELP YOU get information quickly on new products we have provided 
this convenient Readers’ Service Form. Check the numbers of interest to 
you and mail the coupon to the address given below. If you wish other 
product information just list the items and we shall make every effort to 
supply it. If you read the hospital copy or the administrator's copy of The 
MODERN HOSPITAL or for any other reason do not wish to clip the maga- 
zine itself, upon request we shall be glad to send you regularly a reprint 
of this department containing the coupon. 


Bessie Covert 
Editor, “What's New for Hospitals” 


Revolving Chart Stand 
Phototiming Equipment 
Coat and Hat Racks 
Glove Size Identification 
Vertical Multicron Control 
Fry-Top Range 

Pilling Storage Battery 
Vacuum Cleaner 
Steamcraft Cookers 
Liquid Hand Soap 
Needle "Steritube’ 
Research Microscopes 
Desk-Type File 

Specialty Lights 
Machine Desk 

Disposal Unit 

Vinyl Carpeting 

Denture Jar 

Juice Mixer 

Improved Humidifier 
Tissue Apparatus 

Back Supporter Mattress 
Examining Drape 
Two-Way Intercommunicator 
Nytron Detergent 
Explosion Proof Cooler 
Applicator Jar 
All-Purpose Scaler 
Autopsy Table 
Crabgrass Control 
Electron Microscope 
Formula Bottle Bag 
Business Machines 
Spiratwist Collar 
Incandescent Luminaire 
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Locked Cover Files 
Insect Spray 
Asbestos-Glass Fabric 
Petri Dish Holder 
Small Machine Desk 
Veriloid 

Pronestyl Hydrochloride 
*Empiral’ 

Terramycin 

RC-Pak 

Hepcovite 

Tracinets 

Furaspor Ointment 
Hospital Data Sheets 
Color Folder 
“Progress Report” 
Hospital Apparel Catalog 
Catalog 50 

Catalog 

"Fine Furniture" 
"Tornado 6000 Series” 
"Medical Research" 
Catalog 

Floor Data 
"Prostigmin ‘Roche’ " 
Adjustable Astragals 
"Fire Hazard Index" 
Catalog 
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I should also like to have information on the following products 


NAME 


HOSPITAI 


STREET 


cITy 


ZONE 


STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Il. 


Wagreich, Borek and Mazur, “Labora- 
tory Manual of Biochemistry,” 3rd ed., 
149 pp., $2.25. Hewitt, Nevling, Miner, 
Eckman, Smith, Gambill and Schmidt, 
“Collected Papers of The Mayo Clinic 
and The Mayo Foundation,” Vol. XLI, 
$10.50. (Key No. 656) 


Charles C. Thomas, Publisher, 301 E. 
Lawrence Ave., Springfield, Ill. Callahan, 
“Surgery of the Eye: Injuries,” 240 pp., 


$11.50. (Key No. 657) 


Suppliers’ News 


The Quicap Company, Inc., manufac 
turer of disposable caps and nipple covers, 
innounces removal of its executive and 
sales offices from 441 Lexington Ave., 
New York, to 110 N. Markley St., Green- 
ville, S. C. 


Remington Rand Inc., 315 Fourth Ave., 
New York 10, manufacturer of business 
machines and office systems, announces 
acquisition of the exclusive sales rights 
to the American Optical Company’s 
Electronic Drive l6mm. Microfilm 


Reader. 


Will Ross, Inc., 4285 N. Port Washing- 
ton Rd., Milwaukee 12, Wis., manufac 
turer and distributor of hospital and 
sanatorium equipment and supplies, an 
nounces the election of Charles E. Pain 
Jr., as president to succeed Will Ross 


who was elected chairman of the board. 


Troy Laundry Machinery Division, 
American Machine and Metals, Inc., 
East Moline, Ill., manufacturer of laun 
dry machinery, announces the purchase 
from Sjostrom Machine Co. of the ex 
clusive right to manufacture and sell the 
Fold-Fast Automatic Folder and _ the 
Stack-Fast Air Stacker. 


George W. Wallerich, president of V. 
Mueller & Company, Honore and Van 
Buren Sts., Chicago 12, prominent in 
hospital and surgical supply fields and 
the founders of the American 
Trade Association Journal, died 


one ol 
al 
Surgical 


July 3 after a long illness. 


William R. Warner & Co., Inc., 113 W. 
18th St., New York 11, manufacturer of 
pharmaceutical specialties, announces the 
opening of west coast headquarters for 
Warner-Hudnut, of which William R. 
Warner & Co., Inc., is a division ,at 2340 


Eastern Ave., Los Angeles, Calif. 


Wyandotte Chemicals Corp., Wyandotte, 
Mich., and 
sanitizing compounds, announces pur 
the Pacific Chemical plant of 
the American-Marietta Company of Los 
Angeles, Calif. The plant will be re 
modeled to provide a Pacific Coast manu 
W yandotte 
Angeles, San Francisco 


manufacturer of cleaning 


chase of 


facturing unit to serve 


branches in Los 


and Seattle 


Printed in US A 





ul 


OeNvER 


Hall China has all the qualities essential to good 
coffee service —a heavy, fireproof body that 

cannot absorb flavor or aroma; glaze that is pure, 
leadless and tasteless; thick walls that hold the 

heat. All Hall coffee pots are made by an exclusive 
process that inseparably fuses body, glaze, and 
color. Reasonable first cost and exceptional durability 
keep replacement at the lowest possible level 


rite on company letterhead for Catalog 45 whi 


000 different Hall China items and 


me <O beautiful undergiaze ¢ 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Hall coffee pots are 
carefully hand- 
finished by expert 
craftsmen, 


SAF-MANOLE 


Hall Coffee Pots are 
available in sizes rang- 
ing from individual to 
banquet service. 
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In no other building anywhere can any tenant on 
any floor park his car on his office level 
and walk through a door to his desk. Each of the 450 car spaces 
inside the new CAFRITZ BUILDING, Washington, D. C., is reserved for the 
exclusive use of tenants. In addition, all customary car services are 
i ts available within the building. 
LE ROY L. WERNER, Washington ; : eles fs : 
Architect When planning a building to provide utmost convenience 
WM. A. BROWN, Washington 
Mechanical Engineer 
CAFRITZ CONSTRUCTION CO., Washington to highest standards. Thus SLOAN Flush VALVES 
General Contractor 
MEHRING & HANSON, Washington MG 
Mechanical Contractor efficiency and economy. 
R. E. ANDERSON, Washington 
Plumber 


HARRISON BROS., Washington 
Plun bing Whole aler 


more $2 wae Fad VALVES 


are sold than all other makes combined 


it is logical that every service detail shall measure up 


were installed for their unequalled 


SLOAN VALVE COMPANY @ CHICAGO @ ILLINOIS 





